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HEALTH  OFFICERS  TO  BE  TRAINED  HERE 

New  Medical-Public  Health  Building  was  opened  at  the  University  of 

North   Carolina,    Chapel   Hill,    December    4,     1939.      A   distinguished 

pQarray  of  notables  participated  in  all-day  and  evening  exercises,  under 

\pthe    general    supervision    of    Dr.    W.    deB.    MacNider,    Dean    of    the 

f\iMedical  School,   assisted  by  Dr.   Milton  J.   Rosenau,   Director  of  the 

-0         School  of  Public  Health,  and  other  members  of  the  faculty. 
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l^  Photograph  courtesy  Mr.  R.  W.  Madry,  Chapel  Hill. 


V 


MEMBERS  OF  THE  NORTH  CAROLINA  STATE  BOARD  OF  HEALTH 

S.  D.  Craig,  M.D.,  President _ _.„  Winston-Salem 

J.  N.  Johnson,  D.D.S.,  Vice-President Goldsboro 

G.G.Dixon,  M.D __ _.Ayden 

H.  Lee  Large,  M.D „ „ _ Rocky  Mount 

H.  G.  Baity,  ScD _ _....ChapeJ  Hill 

W.  T.  Rainey,  M.D _.Fayetteville 

Hubert  B.  Haywood,  M.D _ Raleigh 

J.  LaBruce  Ward,  M.D Asheville 

C.  C.  Fopdham,  Jr.,  Ph.G.._ _ Greensboro 


Executive  Staff 

Carl  V.  Reynolds,  M.D.,  Secretary  and  State  Health  Officer. 

G.  M.  Cooper,  M.D.,  Assistant  State  Health  Officer  and  Director  Division  of  Health 

Education,  Crippled  Children's  Work,  and  Maternal  and  Child  Health  Service. 
Warren  H.  Booker,  C.E.,  Director  Division  of  Sanitary  Engineering  and  Malaria 

Control. 
Ernest  A.  Branch,  D.D.S.,  Director  Division  of  Oral  Hygiene. 
John  H.  Hamilton,  M.D.,  Director  Division  of  Laboratories. 
J.  C.  Knox,  M.D.,  Director  Division  of  Epidemiology  and  Venereal  Disease  Control. 
R.  T.  Stimpson,  M.D.,  Director  Division  of  Vital  Statistics. 
R.  E.  Fox,  M.D.,  Director  Division  of  County  Health  Work. 
T.  F.  Vestal,  M.D.,  Director  Division  of  Industrial  Hygiene. 


FREE  HEALTH  LITERATURE 

The  State  Board  of  Health  publishes  monthly  THE  HEALTH  BUL- 
LETIN, which  will  be  sent  free  to  any  citizen  requesting  it.  The  Board 
also  has  available  for  distribution  without  charge  special  literature  on  the 
following  subjects.     Ask  for  any  in  which  you  may  be  interested. 


Adenoids  and  Tonsils 

Appendicitis 

CaDcer 

Constipation 

Chicken  pox 

Diabetes 

Diphtheria 

Don't  Spit  Placards 

Eyes 

Flies 

Fly  Placards 


German  Measles 
Health  Education 
Hookworm  Disease 
Infantile  Paralysis 
Influenza 
Malaria 
Measles 
Pellagra 
Residential  Sewage 

Disposal  Plants 
Sanitary  Privies 


Scarlet  Fever 

Smallpox 

Teeth 

Tuberculosis 

Tuberculosis  Placards 

Typhoid  Fever 

Typhoid  Placards 

Venereal  Diseases 

Vitamins 

Water  Supplies 

Whooping  Cough 


SPECIAL  LITERATURE  ON  MATERNITY  AND  INFANCY 

The  following  special  literature  on  the  subjects  listed  below  will  be  sent 
free  to  any  citizen  of  the  State  on  request  to  the  State  Board  of  Health, 
Raleigh,  N.  C. 


Prenatal  Care 

Prenatal  Letters  (series  of  nine 

monthly  letters) 
The  Expectant  Mother 
Breast  Feeding 
Infant  Care.    The  Prevention  of 

Infantile  Diarrhea. 
Table  of  Heights  and  Weights 


Baby's  Daily  Time  Cards:      Under  5  months; 

5  to  6  months;  7,  8,  and  9  months;  10, 
11,  and  12  months;  1  year  to  19  months; 
19  months  to  2  years. 

Diet  List:      9  to  12  months;  12  to  15  months; 
15    to    24    months;    2    to    3    years:    3    to 

6  years. 

Instructions  for  North  Carolina  Midwives. 


CONTENTS 

Notes    and    Comment Page     3 

Opening   New   Medical   School    Building,    University    of    North    Carolina, 

Chapel    Hill Page     6 

Greetings    By   Carl  V.   Reynolds,    M.D Page     6 

Greetings    By    William    Allan,    M.  D Page    6 

Fifty  Years  in  the  Medical  School  By  I.  H.   Manning,   M.  D Page    7 

A  Conception  of  a  School  Health  Education   Program Page     8 

Diphtheria  Riding  High Page     9 

Heart    Disease Page  10 

Health    Problems    of   the    Child Page  11 

Dr.  Hall   Memorializes   Doctors   Whitehead  and   Mangum Page  14 

Mrs.  Doak  Explains  the   Humbug   Business Page  15 

Legal  Notice Page  16 


flS? 

Intean 


<n<n 


umm 


PU5LI5ME1D  BY  THL  P1QR.TM  CAROLINA  5TATE-  B°AI?D  s^MEALTM 


Vol.  55 


JANUARY,  1940 


No.  1 


Notes  and  Comment 

By  The  Editor 
HUMBUGS— Series  Continued 


/^\NE  of  the  most  remunerative  rack- 
^  ets  carried  on  in  North  Carolina 
for  a  great  many  years  by  hum- 
bugs and  fakers  of  every  descrip- 
tion has  been  in  the  exploitation  of 
people  who  have  some  form  of  eye 
trouble  or  visual  defect.  A  most 
systematic  racket  carried  on  from 
year  to  year  has  persisted  for  more 
than  twenty  years.  Evidently,  the 
group  who  have  made  this  busi- 
ness pay  them  so  well  are  affiliated 
and  work  together.  It  is  probable 
that  this  racket  is  largely  carried 
on  by  a  bunch  of  crooks  who  have 
a  central  organization  directing  their 
activities.  There  is  one  thing  that 
has  been  noted  in  all  these  years 
about  the  methods  carried  on,  and 
that  is  that  a  fictitious  name  is  used 
or  a  fictitious  address  is  always 
given. 

The  latest  report  on  this  bunch  of 
humbugs  is  sent  up  by  Dr.  W.  N. 
McKenzie,  the  alert  young  health  of- 
ficer of  Stanly  County.  Dr.  McKen- 
zie surely  does  not  object  to  our  pub- 
lishing his   letter,   which  follows: 

"Do  you  have  any  information 
about  a  Mr.  G.  L.  Law,  who  travels 
through  the  country  selling  glasses 
to  those  persons  who  are  not  intel- 
ligent enough  to  realize  that  eye 
examination  is  the  most  essential 
part  in  the  purchase  of  glasses  ?  This 
man  has  sold  several  pairs  of  glasses 
in  the  western  part  of  Stanly  County, 
and  just  recently  we  contacted  a  child 
to  whom  he  had  sold  glasses;  it  was 
positively    impossible    for    this    child 


to  walk  with  the  glasses  on.  In  my 
opinion,  this  is  one  of  the  worst 
things  we  could  have  existing,  and 
I  would  appreciate  any  help  which 
you  might  give  me  regarding  this 
matter.  I  might  mention  that  Mr. 
Law  told  these  people  that  he  lived 
in  Charlotte,  N.  C.,  and  that  he 
was  listed  in  the  telephone  directory, 
but  it  was  impossible  to  find  any  such 
person  listed  in  the  City  Directory 
for  Charlotte." 

It  will  be  noted  by  reading  Dr. 
McKenzie's  letter  above  that  this 
quack  was  operating  in  the  approved 
manner,  in  that  he  gave  a  fictitious 
address.  Many  years  ago  two  of  the 
most  successful  fakers  that  operated 
by  claiming  to  be  "eye  doctors"  gave 
an  address  on  Fayetteville  Street  in 
Raleigh  as  the  location  of  their  of- 
fices on  which  the  present  City  Audi- 
torium now  stands.  Of  course,  there 
was  not  an  office  or  a  residence  on 
that  block.  This  man  in  Stanly,  of 
course,  is  playing  a  little  safer. 
Knowing  that  no  one  in  Stanly 
County  would  have  a  telephone  di- 
rectory of  Charlotte,  he  could  not 
be    checked    on   right   that   minute. 

People  will  simply  have  to  learn 
that  when  someone  comes  along  to 
try  to  sell  them  something  good  for 
their  health,  either  medicine,  based 
on  a  diagnosis  on  the  spot,  glasses 
or  anything  of  the  kind,  that  they  are 
100  per  cent  fakers  and  humbugs. 
No  reputable  physician  and  no  com- 
petent authority  in  the  field  of  medi- 
cine  is   going  out  and  promiscuously 
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undertake  to  sell  eye-glasses,  make 
diagnosis  of  disease  and  prescribe  and 
sell  so-called  medicine  for  any  par- 
ticular ailment,  and  therefore  such 
agents  or  so-called  "doctors"  should 
be  immediately  reported  to  the  county 
Sheriff  or  the  police. 

*  *     *     * 

We  are  pleased  to  publish  two  or 
three  of  the  papers  presented  at  the 
dedication  of  the  new  medical  build- 
ing at  the  University  of  North  Caro- 
lina, which  took  place  on  December 
4th.  This  building  is  known  as  the 
Medical  and  Public  Health  Adminis- 
tration Building  of  the  State  Uni- 
versity. Its  erection  and  the  pro- 
vision for  the  establishment  of  the 
competent  school  of  public  health 
administration  at  the  University 
marks,  in  the  opinion  of  the  Editor, 
one  of  the  most  important  steps  in 
the  progress  of  the  University 
throughout  its  whole  history.  The 
need  in  this  section  of  the  South  has 
been  long  felt  for  a  high-grade 
school  of  public  health  administra- 
tion. Only  one  thing  is  now  lack- 
ing, and  that  is  a  school  for  the 
training  of  public  health  nurses  to 
be  established  in  connection  with  this 
school  or  at  some  of  the  other  high- 
grade  institutions  of  learning  in 
North  Carolina.  We  hope  that  be- 
fore another  year  passes  that  such 
a  provision  will  have  been  made. 

*  *     *     * 

The  Editor  was  invited  down  to 
the  meeting  of  the  Southern  Medical 
Association  in  Memphis,  Tenn.,  the 
latter  part  of  November  to  discuss 
a  paper  presented  by  Mr.  John  M. 
Oibson,  Director  of  the  Division  of 
Public  Health  Education  in  the  Ala- 
bama State  Department  of  Health. 
Mr.  Gibson  is  a  native  of  Scotland 
County,  North  Carolina,  and  a  gradu- 
ate of  the  State  University.  For 
several  years  he  was  Editor  of  the 
Sanatorium    Sun,    the    official    publi- 


cation of  the  North  Carolina  Sana- 
torium for  Tuberculosis.  He  made 
a  distinguished  record  in  that  work 
and  made  that  publication  notable 
for  the  interest  and  information  con- 
tained in  each  issue.  More  than  two 
years  ago  Mr.  Gibson  was  made  Di- 
rector of  the  Division  of  Public 
Health  Education  in  the  Alabama 
State  Board  of  Health  and  is  doing 
a  very  satisfactory  piece  of  work  in 
that   State. 

The  title  of  Mr.  Gibson's  paper 
was  "Publicity's  Place  in  the  Public 
Health  Program."  In  Mr.  Gibson's 
paper  he  emphasized  the  fact  that 
his  work  in  Alabama  was  devoted 
mainly  to  efforts  through  the  two 
now  well-established  publicity  media, 
that  is,  the  press  and  the  radio.  Mr. 
Gibson  was  inclined  to  emphasize  the 
very  important  place  that  the  printed 
word  still  holds  in  the  dissemination 
of  information.  The  Editor  of  the 
Health  Bulletin  agrees  fully  with  Mr. 
Gibson  in  that  opinion.  When  infor- 
mation is  properly  printed,  it  may 
be  read  and  studied  and  re-read, 
whereas  a  talk  over  the  radio  must 
be  caught  instantly  or  it  is  gone. 
A  speech  before  an  audience  has  its 
disadvantages.  Sometimes  it  is  hard 
to  understand  passing  statements  and 
misinterpretation  is  much  more  evi- 
dent. 

The  State  Board  of  Health  makes 
an  endeavor  to  utilize  all  of  these 
media,  but  up  to  now  its  main  de- 
pendence is  the  printed  word.  Mr. 
Gibson  made  one  statement  that  is 
so  interesting  and  so  true  that  we 
want  to  pass  it  along,  to-wit:  "I 
once  knew  a  successful  soft  drink- 
bottler  in  Brooklyn  who  used  to  say: 
'Whenever  your  bottling  plant  smells 
like  a  bottling  plant,  it's  time  to  clean 
it  up.'  That  gentleman's  observation 
might  be  paraphrased  to  say:  'When- 
ever your  health  talk  sounds  very 
much  like  a  health  talk,  you'd  better 
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■"e-write  it'."     This  is  sound  sense. 

Another  statement  that  Mr.  Gibson 
made   which   we   would   like   to   pass 
along  to  all  of  our  workers  in  public 
health    in    North    Carolina    is    this: 
"The   public   health   worker   is   never 
off  duty."    When  he  made  that  state- 
ment in  his  speech  in  Memphis,  the 
Editor   could   not   help   but   think   of 
the    sanitary    engineer    over    in    the 
Health  Department  in   Dare   County, 
North    Carolina,    who    recently    took 
the  trouble  to  write  to  the  Governor, 
protesting   his    having   a    photograph 
made   showing   the   Governor   partak- 
ing  of   his   favorite   cold   drink   in   a 
common     drinking-glass,     when     just 
back    of    the     Governor's     head     and 
showing  in  the   picture  was   a   stack 
of  sterile  paper  cups.     The   point  is 
this,  that  this  sanitary  inspector,  be- 
ing  fully    aware    of    the    dangers    of 
promiscuous    use    not    only    at    drink 
stands  but  in  restaurants   and   other 
public    places    of    common    drinking- 
cups    or    drinking-glasses,    when    not 
completely   sterilized   after   each   ser- 
vice    was    alert    to    the    opportunity 
for      <pressing    his    regret    that    the 
Govcnor    did    not    think    of    the    ex- 
ample   he    was    setting.      Naturally, 
in  the  drug  store  that  the  Governor 
was  being  served  there  was  possibly 
no  question  of  the  sanitary  facilities 
and  the  safety  of  their  drink  service, 
but  such  is  not  the  case  by  any  means 
in    all    places    in    the    State    where 
people  partake  of  their  favorite  foods 
and     drink.      In     other     words,     the 
sanitary  engineer  of  Dare  County  is 
on  his  job  twenty-four  hours  a  day, 
seven  days  in  the  week,  which  is  well 
for  Dare  County. 

We  were  pleased  to  renew  contact 
with  Mr.  Gibson  and  congratulate  the 
State  of  Alabama  on  having  the 
services  of  such  a  competent  man 
in  its  organization. 


As  Director  of  the  Maternal  and 
Child  Health  Service  of  the  State 
Board  of  Health,  it  was  a  great  privi- 
lege of  the  Editor  sometime  ago  to 
attend  one  of  the  well  baby  con- 
ferences or  clinics  in  Anson  County 
conducted  by  Dr.  Wallin,  the  County 
Health  Officer.  This  particular  clinic 
was  being  held  that  morning  in  an 
old  church  in  one  of  the  small  towns 
of  the  county.  The  church  has  been 
reduced  in  membership  until  it  is 
almost  ready  to  be  abandoned,  but 
the  half-dozen  faithful  remaining 
members  suggested  to  Dr.  Wallin 
that  when  the  school  opened  and  the 
schoolhouse  was  no  longer  available 
for  this  work  once  a  month  that 
the  church  be  opened  and  made  avail- 
able. 

At  the  time  of  the  Editor's  visit, 
the  church  auditorium  was  about  half 
full  of  mothers  with  their  babies. 
This  clinic  was  for  white  women 
having  no  private  physicians,  and 
although  Anson  County  has  one  of 
the  lowest  infant  death  rates  of  any 
county  in  North  Carolina,  the  death 
rate  being  several  points  below  the 
national  average  and  at  least  twenty, 
points  below  the  North  Carolina  av- 
erage, Dr.  Wallin  believes  in  bring- 
ing it  still  lower  through  intensive 
work   of  this   character. 

The  Editor  has  never  witnessed  a 
more  thorough  and  careful  examina- 
tion by  any  clinician  or  private  phy- 
sician anywhere  than  Dr.  Wallin  was 
doing  for  these  babies  of  the  poor 
folks  of  that  county.  It  was  an  in- 
spiration which  we  needed  and  which 
we  will  not  soon  forget.  We  hope 
that  the  work  in  Anson  County  and 
in  all  other  counties  in  the  State  may 
increase  this  year  to  a  greater  ex- 
tent than   ever  before. 
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Opening  New  Medical  School  Building,  University 
of  North  Carolina,  Chapel  Hill 


GREETINGS 

By  Carl  V.  Reynolds,  M.  D. 
State  Health  Officer 


Since  the  birth  of  the  Medical 
School  of  the  University  of  North 
Carolina,  the  members  of  the  cura- 
tive branch  of  medicine  have  watched 
with  justified  and  increasing  pride 
its  continued  growth  and  the  perma- 
nent place  its  professors  and  gradu- 
ates have  taken  in  the  march  of  medi- 
cal progress. 

Today,  the  State  Board  of  Health 
is  thrilled  to  rejoicing  that  the  pre- 
ventive branch  of  medicine  has  found 
a  place,  and  is  now  well-established 
as  a  growing  institution,  within  the 
walls  of  this  new  medical  building 
situated  on  the  traditional  campus 
of  the  University  of  North  Carolina. 

Curative  medicine  is  necessarily  in- 
dividualistic in  thought  and  admin- 
istration. 

Preventive  medicine  is  collectivistic 
in   thought  and   administration. 

The  two  branches  are  didactically 
and  idealistically  the  same,  and  are 
so  interwoven  and  interlocking  that 
the  success  or  failure  of  one  means 
the  success  or  failure  of  the  other. 
This  is  the  time  and  place  to  frater- 
nize the  two  schools  of  thought  and 
make  this  new  era  "serve  us  rather 
than  enslave  us." 


Never  before  did  we  need,  as  we 
do  now,  intelligent  leadership.  The 
basic  element  of  any  successful  en- 
deavor is  a  sound  organization  car- 
rying forward  intelligently  and  con- 
scientiously the  issue  presented,  hav- 
ing always  in  mind  service  before 
self. 

In  this  building,  being  dedicated 
today,  we  have  the  two  schools  of 
thought. 

What  a  grand  opportunity  it  is 
to  bind  this  misunderstood  problem 
into  a  unity  of  thought  and  action 
and  set  about  to  watch,  plan,  guide 
and  direct  all  medical  activities  in 
a  channel  that  will  protect  our  noble 
heritage  and  better  serve  the  funda- 
mental changes  that  are  being  made 
and  are  necessary  to  more  adequately 
meet  the  needs  of  humanity. 

The  greatest  asset  in  any  State 
lies  in  the  efficiency  of  the  moral, 
mental  and  physical  development  of 
her  womanhood  and  manhood. 

Greetings  to  the  University  that 
will  be  the  first  to  unify  the  two 
schools  of  thought  and  bring  forth 
a  happy  solution  to  this  perplexing 
problem. 


GREETINGS 

By  William  Allan,  M.  D. 
President,  North  Carolina  Medical  Society 


The  majority  of  the  medical  men 
in  North  Carolina  got  their  best 
training  on  this  campus.  They  were 
trained  by  the  medical  faculty  that 
is  still  here,  with  the  addition  of  the 
beloved    Dr.    Mangum.      Even    a    Tar 


Heel  by  adoption  knows  what  has 
been  known  to  everybody  in  the 
State  for  years,  that  while  our  young 
men  were  enrolled  in  the  medical 
school  they  learned  from  close  per- 
sonal   association    with    this    faculty 
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those  lessons  of  honesty  and  industry 
and  patience  and  high  ideals  that  are 
worth  infinitely  more  than  any  techni- 
cal knowledge  of  medicine. 

During  the  past  thirty  years  I 
have  witnessed  a  wonderful  improve- 
ment in  the  quality  of  medicine  prac- 
ticed in  this  State,  and  I  think  this 
medical  faculty  largely  responsible. 


So,  it  is  with  sincere  pleasure  that  as 
the  representative  of  the  State  Medi- 
cal Society,  whose  usefulness  depends 
so  directly  on  your  activities  here,  I 
bring  greetings  and  best  wishes,  Dr. 
Graham,  to  the  medical  faculty.  We 
are  as  pleased  as  possible  at  your 
new  home,  and  may  you  live  long 
and  prosper. 


FIFTY  YEARS  IN  THE  MEDICAL  SCHOOL 

By  I.  H.  Manning,  M.  D. 
Former  Dean  at  University  of  North  Carolina  Medical  School 


Mr.  House,   Dean  MacNider,    Ladies 
and  Gentlemen: 

To  those  of  us  who  have  had  an 
intimate  knowledge  of  the  Medical 
School  since  its  beginning,  the  open- 
ing of  this  building,  spacious  and 
splendidly  equipped,  is  the  realization 
of  a  dream — perhaps  I  should  say  a 
reward  for  many  years  of  labor.  It 
is  an  occasion  for  rejoicing,  of  look- 
ing forward,  of  planning  for  the 
realization  of  the  high  hope  all  of 
us  have. 

The  temptation  to  look  backward 
to  its  beginnings  is,  however,  ir- 
resistable,  and  it  may  be  profitable 
to  examine  the  foundations,  not  only 
to  find  justification  for  this  venture 
to  higher  levels,  but  "to  learn  those 
things  of  good  repute"  to  which  we 
should  hold  fast  and  find  courage 
in  them. 

During  the  first  decade,  from  1890- 
1900,  we  recall  the  one  lecture  room 
in  the  middle  entrance  of  the  Old 
West  Building,  the  partition  between 
two  bedrooms  having  been  removed, 
and  the  one-story  14x16  frame  build- 
ing, dignified  as  the  Dissecting  Hall, 
so  unsightly  and  unsavory  that  it 
was  camouflaged  in  the  rear  of  the 
campus  and  only  the  initiated  could 
find  it.  But  within  these  crude  rooms 
was  Dr.  Whitehead,  a  master  teacher, 
stimulating,  inspiring,  genial,  lov- 
able, and  under  the  spell  of  his  splen- 
did personality  the  students  were  ob- 


livious of  their  surroundings.  We 
recall  his  restless  pacing  across  the 
floor  as  he  lectured,  or  the  inces- 
sant rocking  as  he  sat  in  his  office, 
the  informality  of  his  relations  with 
his  students,  whether  in  the  class- 
room or  out,  all  of  which  added  to 
his  charm  and  won  their  affection,  as 
his  profound  knowledge  of  his  sub- 
ject, the  clarity  and  conciseness  of 
his  lectures,  won  their  admiration  and 
confidence. 

Dr.  Whitehead  was  assisted  by 
Dr.  H.  V.  Wilson,  painstaking,  ex- 
acting, kindly  but  peppery,  who  initi- 
ated the  medical  students  into  the 
mysteries  of  microscopic  anatomy; 
a  real,  genuine  friend  as  ever  a 
student  had. 

The  response  of  the  students  to 
these  two  gifted  teachers  and  un- 
usual personalities  was  genuine,  per- 
sistent, enthusiastic  work,  not  eight 
hours,  but  sixteen  hours  a  day,  and 
seven  days  a  week.  No  student 
could  face  them  without  having  done 
his  best,  not  from  fear  of  caustic, 
humiliating  criticism,  but  for  the  love 
of  following  such  leadership.  Work — 
honest,  indefatigable,  became  a  tra- 
dition in  the  Medical  School — a  tra- 
dition that  has  been  recognized 
everywhere  on  the  campus  and  has 
been  a  real  contribution  to  its  life. 
This  has  compensated  for  the  lack 
of  men,  money  and  equipment  and 
accounts  for  the  success  of  the  stud- 
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ents  in  the  schools  and  in  after-life, 
which  has  come  in  no  small  measure. 
This  is  the  foundation  upon  which 
this  school  has  been  built;  it  is  an 
invaluable    legacy. 

Since  1900,  medical  science  and 
medical  education  have  made  revolu- 
tionary progress  and  millions  of  dol- 
lars have  been  spent  on  medical 
schools  and  hospitals.  The  practice 
of  medicine  now  demands  the  highest 
technical  skill  and  interpretative 
intelligence.  The  entrance  require- 
ments have  advanced  from  a  high 
school  to  three,  practically  four,  years 
of  college.  The  medical  curriculum 
has  been  extended  from  three  to  four 
years  and  one  or  more  years  in  a 
first-grade  hospital.  The  four  years 
of  the  medical  course  are  crowded 
with  new  and  subdivisions  of  old 
subjects,  all  definitely  on  the  gradu- 


ate level.  With  all  of  this  marvel- 
ous advance,  this  school  has  kept  the 
pace,  a  fact  recognized  and  accepted 
by  all  of  the  medical  schools  from 
McGill  to  Tulane.  Our  students  have 
held  their  own  in  the  keen  compe- 
tition for  school  honors,  in  the  ap- 
pointments for  hospital  service,  and 
finally  in  the  general  and  special 
practice  wherever  they  have  gone. 
In  these  facts  may  be  found  full  jus- 
tification for  this  venture  into  broader 
fields. 

The  emphasis  has  obviously  been 
placed  on  the  teaching  and  training 
of  doctors.  I  assume  that  the  time 
has  now  arrived  when  the  school  will 
take  its  place  in  the  field  of  research 
and  the  third  chapter  in  its  history 
will  be  written.  To  its  success  I 
bring  the  good  wishes  of  a  thousand 
loyal  alumni. 


A  Conception  of  a  School  Health  Education 

Program 


By  Dr.  D.  F.  Smiley* 


IF  the  present  were  the  relatively 
simple  civilization  of  the  early 
Greeks,  our  schooling  might  well  con- 
sist of  philosophy  to  teach  us  how 
to  think  and  physical  training.  Mod- 
ern civilization  has,  however,  long 
since  outmoded  this  simple  system 
of  education.  We  still  try  to  teach 
children  how  to  think,  but  we  have 
also  added  numerous  factual  and  vo- 
cational courses.  We  still  too  often 
continue  to  use  the  "physical  train- 
ing approach,"  forgetting  (1)  that 
in  modern  life  physical  development 
per  se  is  not  nearly  as  important 
as  sound  health  habits,  sound  health 
knowledge,  sound  health  attitudes 
and  sound  methods  of  health  main- 
tenance; (2)  that  physical  training 
is  only  a  small  part  of  what  school 
physicians,   dentists,   nurses,   physical 


educators  and  specially  trained  health 
teachers  can  provide  to  protect  and 
promote  the  health  of  school  chil- 
dren. What  is  most  needed  in  our 
public  schools  is  a  preventive  medi- 
cal program  built  along  lines  of  the 
six-point  public  health  program  of 
our  city  health  departments,  i.  e., 
communicable  disease  control  meas- 
ures, sanitation,  child  hygiene  meas- 
ures, vital  statistics,  public  health 
laboratory  services,  health  education. 
Assuming  that  this  goal  was  adopted, 
what  would  be  the  essential  steps  in 
approaching  it?  I  would  suggest  five 
steps: 

1.  Develop  short  training  courses, 
which  will  prepare  school  physicians 
to  attack  the  health  problems  intelli- 
gently and  on  the  preventive  medical 
basis 

2.  Omitted. 
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3.  Develop  among  the  medical  pro- 
fession the  following  conceptions  of 
school  medical  service:  (a)  It  is 
not  a  treatment  service;  (b)  it  is  not 
expected  to  provide  each  child  with 
a  meticulous  medical  examination  an- 
nually (that  is  the  parents'  responsi- 
bility and  family  physician's  func- 
tion); (c)  it  is  expected  to  provide 
a  continuous  health  supervisory  ser- 
vice based  on  the  continuous  screen- 
ing by  the  classroom  teachers;  (d) 
it  is  expected  to  provide  certain 
group  tests,  and  (e)  if  properly  or- 
ganized it  can  be  made  a  high-grade 
preventive  medical  service  to  which 
any  doctor  can  be  proud  to  con- 
tribute through  a  lifetime  of  service. 

4.  Train  all  elementary  teachers 
in  the  observation  of  the  child's  phy- 
sical condition  and  in  the  elements 
of  health  instruction  suitable  to  his 
age. 

5.  Develop  at  our  universities  spe- 
cial training  courses  for  health  teach- 
ers who  will  superimpose  on  a  foun- 
dation of  science  courses  and  pro- 
fessional education  courses  a  course 
in  health  education  which  will  pre- 
pare them  (a)  to  present  ade- 
quately to  high  school  pupils  the 
facts  of  modern  preventive  medicine, 
and  (b)  to  keep  their  health  knowl- 
edge abreast  of  the  many  changes 
and  additions  that  are  being  made 
to  health  knowledge  from  month  to 
month. 


♦Reprinted,  by  permission,  from  the  Jour- 
nal of  the  American  Medical  Association, 
Vol.    109,   No.    11,   September   11,    1937. 


DIPHTHERIA  RIDING  HIGH 

Just  as  we  go  to  press,  we  are 
reminded  from  several  sources  in  dif- 
ferent sections  of  the  State  that  al- 
though a  law  requiring  immuniza- 
tion of  all  babies  under  twelve  months 
of  age  against  diphtheria  was  enacted 
on  March  17th,  last  year,  diphtheria 
is  prevalent  all  throughout  the  State. 
The  law  is  not  being  complied  with 
and  children  are  having  diphtheria 
and  dying. 

We  received  recently  the  following 
letter  from  Dr.  Wilburt  C.  Davison, 
Dean  of  the  Duke  Medical  School: 

"Can  anything:  be  done  through  the 
State  Board  of  Health  or  through 
the  County  Boards  of  Health  in  re- 
gard    to    the     appalling    number    of 


cases  of  diphtheria  we  are  having 
this  year?  I  enclose  a  list  of  twenty- 
eight  patients  we  have  had  in  the 
last  ninety  days.  Twenty-two  of 
them  were  between  the  ages  of  six 
months  and  five  years,  in  which,  ac- 
cording to  the  law,  they  should  have 
been  immunized.  Nine  of  them  re- 
quired tracheotomy  and  three  of 
them   died." 

At  the  bottom  of  Dr.  Davison's 
letter  he  stated  that  since  the  above 
letter  was  dictated  that  morning  an- 
other diphtheria  patient  had  been  ad- 
mitted to  Duke  Hospital. 

On  the  night  before  this  letter  was 
received,  Dr.  A.  S.  Root,  a  Raleigh 
pediatrician,  informed  the  Editor  that 
the  week  before  he  and  his  partner 
had  five  cases  of  diphtheria  referred 
to  them  from  one  family  in  Wake 
County.  Dr.  Root  stated  that  in  his 
practice  cases  of  diphtheria  were 
coming  from  the  country  districts, 
some  of  them  in  remote  farming  sec- 
tions, and  not  one  of  them  had  heard 
of  the  law  being  passed  and  none 
of  them  knew  about  the  protection 
afforded  through   immunization. 

Both  Doctors  Davison  and  Root 
and  many  other  practicing  physic- 
ians in  the  State  insist  that  more 
publicity  must  be  given  about  the 
requirements  of  the  law,  more  in- 
formation must  be  disseminated  and 
it  must  be  carried  to  the  sections 
of  the  State  where  it  is  needed.  All 
of  them  claim  that  there  is  no  way 
in  the  world  that  this  can  be  done 
except  through  the  efforts  of  practic- 
ing physicians.  With  just  a  little 
extra  trouble,  the  physicians  can  ex- 
plain to  their  patients  when  making 
calls  in  families  having  children,  and 
in  their  offices,  that  the  law  requires 
immunization  and  that  when  a  baby 
is  properly  immunized  with  at  least 
two  doses  of  toxoid,  a  potent  pro- 
duct properly  safeguarded  and  ef- 
ficiently administered,  that  such  a 
child  will  probably  be  protected  from 
then  on  against  diphtheria. 
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The  columns  of  the  Health  Bulletin 
have  carried  information  almost  every 
month  during  the  past  few  years 
about  the  diphtheria  problem  and 
offering  suggestions  as  to  how  it 
may  be  eliminated.  The  Health  Bul- 
letin can  do  no  more  than  it  has 
been  doing,  and  it  is  hoped  that  ex- 
tension of  information  on  the  sub- 
ject will  be  extended  in  such  a  man- 
ner   that     this    time    next    year    no 


child  may  be  living  in  the  State  who 
has  not  had  the  protection  of  im- 
munization. 

The  law  puts  the  burden  of  execu- 
tion on  the  parent,  but  when  parents 
in  hundreds  and  even  thousands  of 
cases  in  the  State  do  not  even  know 
about  the  law,  let  alone  the  possi- 
bility of  protection  through  immuni- 
zation, the  first  step  will  naturally 
be  to  get  such  people  informed. 


Heart  Disease 


Serial  Health  Letter  Published  in  Bertie  and  Chowan   Papers 
By  F.  H.  Garriss,  M.  D.,  District  Health  Officer 


]\  /IORE  people  per  thousand  die  of 
AV'*■  heart  disease  today  than  did 
twenty-five  years  ago.  The  death 
rate  for  all  other  diseases  has  de- 
creased during  this  period  of  time, 
but  not  so  with  heart  disease.  It  has 
increased.  Why?  Don't  the  doc- 
tors know  as  much  about  this  human 
ailment  as  they  did  twenty-five  years 
ago  ?  They  do  and  a  great  deal 
more.  Aren't  the  public  health  work- 
ers of  the  country  trying  to  prevent 
deaths  from  this  cause  as  they  are 
from  other  causes?  Yes,  they  are 
doing  their  best  to  prevent  the  dis- 
eases and  defects  that  cause  heart 
trouble. 

To  begin  with,  heart  disease  is 
hardly  ever  primary,  it  is  generally 
secondary  to  some  other  disease  or 
defective  condition.  It  is  of  several 
different  types.  The  muscles  of  the 
heart  may  be  diseased  and  prevent 
the  organ  from  contracting  properly. 
The  valves  may  be  diseased  and  not 
open  wide  enough  or  close  tight 
enough.  In  the  first  case,  if  the 
valve  does  not  close  properly,  part 
of  the  blood  that  is  pumped  out  will 
leak  back  into  the  heart  with  each 
pulsation  or  contraction  of  the  heart. 
And  also  the  nerves  that  go  to  the 
heart  may  be  at  fault,  causing  missed 


or  irregular  contraction.  All  of  these 
conditions  cause  the  same  symptoms, 
namely:  Pain,  shortness  of  breath 
and  easy  to  tire. 

What  causes  heart  disease?  A 
very  few  people  are  born  with  de- 
fective hearts.  The  chief  causes  of 
this  defect  are:  The  childhood  dis- 
eases, diseased  tonsils,  any  acute  in- 
fectious disease,  any  septic  infection, 
syphilis,  alcoholism,  indiscreet  eat- 
ing and  certain  slow  mineral  poisons. 
Of  the  childhood  diseases,  whooping 
cough  heads  the  list  and  especially 
if  the  child  has  it  before  he  is  three 
years  of  age.  The  next  in  order  is 
measles.  We  once  were  afraid  of 
diphtheria  and  scarlet  fever,  but 
diphtheria  is  easily  controlled  and 
scarlet  fever  is  very  rare  now  and 
is  also  very  mild.  Whooping  cough 
kills  more  children  than  any  other 
childhood  disease,  and  when  it  doesn't 
kill,  it  often  leaves  the  heart  dam- 
aged so  that  the  patient  develops 
heart  disease  after  he  is  grown. 

Infected  or  diseased  tonsils  are  the 
next  greatest  offenders.  A  large 
healthy  tonsil  is  harmless,  but  the 
small  ragged  or  cryptic  tonsil  that 
one  can  mash  pus  out  of  is  one  of 
the  most  dangerous  things  in  a  child's 
body.     In  my  recent  examination  of 
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over  a  thousand  high  school  athletes 
I  found  diseased  tonsils  associated 
with  over  75  per  cent  of  the  cases 
with  bad  hearts.  The  infective  ma- 
terial in  the  tonsil  is  carried  by  the 
blood  to  the  heart  muscle  and  valves, 
where  it  sets  up  an  infection  that 
lames  the  heart  for  life  if  it  doesn't 
kill  in  a  few  years. 

Of  the  infectious  diseases  several 
can  be  named,  such  as  pneumonia, 
typhoid  fever  and  smallpox,  but  the 
worst  of  all  is  acute  rheumatic  fever. 
Thanks  to  our  position  under  the 
sun,  we  do  not  have  much  of  this 
disease  in  North  Carolina.  It  is  most 
prevalent  in  colder  States.  Sunshine 
is  the  cure  for  this  dreaded  disease. 
Of  the  septic  infections,  we  have 
diseased  tooth  sockets,  ear  trouble, 
pyelitis  and  ordinary  abcesses,  but 
erysipelas   is   by   far   the   worst. 

Syphilis  in  a  large  percentage  of 
its  victims  attacks  the  muscle  and 
lining  of  the  heart  and  large  blood 
vessels.  These  people  generally  die 
suddenly  before  they  are  fifty  years 
of  age.  Alcoholism  and  indiscreet 
eating  generally  cause  disease  of  the 
muscle  of  the  heart  as  secondary  to 
liver  disease. 

But  why  is  the  death  rate  from 
this  disease  higher  today  than  it 
was  twenty-five  years  ago,  while  at 
the  same  time  we  are  doing  all  we 
can  to  reduce  it?  It  will  be,  pos- 
sibly during  the  next  generation,  that 
the  death  rate  will  decrease.  Why? 
Because    we   are   today   dealing   with 


hearts  that  were  damaged  over 
twenty-five  years  ago,  when  people 
were  careless  about  the  health  of 
their  children;  when  every  mother 
thought  her  child  should  have  measles 
and  whooping  cough  as  soon  as  pos- 
sible and  get  it  over  with;  when 
people  thought  tonsils  were  put  in 
the  throat  for  a  purpose  and  thereby 
should  stay  there.  Healthy  tonsils, 
like  a  healthy  appendix,  should  be 
let  alone,  but  diseased  tonsils  are 
just  as  dangerous  as  a  diseased  ap- 
pendix and  should  come  out.  Re- 
member, heart  disease  starts  during 
childhood  and  kills  during  active 
adult  life. 

Another  reason  the  death  rate  is 
increasing  is  because  we  are  trying 
to  live  a  1930-1940  life  with  an 
1890-1900  heart.  Those  last  century 
hearts  were  not  intended,  even 
if  not  diseased,  to  stand  the  rapid 
and  strenuous  grind  of  1930-1940. 
That's  why,  today,  the  health  work- 
ers of  America  are  paying  so  much 
attention  to  the  physical  training  of 
school  children.  We  are  doing  every- 
thing we  can  to  prevent  childhood 
diseases,  to  remove  diseased  tonsils 
and  to  teach  the  parents  and  children, 
too,  how  young  bodies  should  be  fed 
and  trained,  so  that  when  they  are 
grown  they  will  have  healthy  bodies 
and  strong  hearts  that  will  be  capable 
of  withstanding  the  requirements  of 
the  next  generation. 

Parents,  we  ask  you  to  please  help 
us  to  protect  the  hearts  of  your 
children. 


Health  Problems  of  the  Child 

By  Roy  Norton,  M.  D.,  Professor  of  Public  Health  Administration 
Division  of  Public  Health,  University  of  North  Carolina 


IN  a  consideration  of  the  health 
problem  for  the  child,  we  cannot 
escape  the  fact  that  child  health  is 
closely  tied  up  with  family  health, 
and  that  family  health  problems  are 


forever  inseparable  from  social,  eco- 
nomic, educational  and  ethical  fac- 
tors. Food,  transportation,  clothing, 
housing  and  environmental  sanitation 
of  the  family  and  the  community  are 
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vital  concerns  in  any  program  of 
child  health  protection  and  promo- 
tion. Even  after  providing  all  these 
essentials,  there  yet  remains  the  de- 
velopment of  adjustments,  adapta- 
tion, balance.  The  importance  of  the 
physical  well-being  of  the  mother  in 
creating  a  healthful  home  environ- 
ment, of  the  father  in  providing  eco- 
nomic family  needs,  and  of  both  in 
the  maintenance  of  ethical  standards 
cannot  be  overestimated.  Child  health, 
family  health  and  community  health 
progress  or  lag  together.  So  also 
the  physical,  mental  and  spiritual 
well-being  of  the  child  are  either  pro- 
moted together  or  hindered  together. 
We  like  to  think  of  the  child  just  as 
we  think  of  the  grownup,  as  an  inde- 
pendent and  free  individual;  yet  each 
influences,  and  is  influenced  by,  out- 
side forces  from  the  cradle  to  the 
grave. 

Most  of  the  improvement  that  has 
been  made  in  our  general  mortality 
statistics  and  in  life  expectancy  has 
been  brought  about  by  efforts  aimed 
at  improving  child  health  through 
preventing  infections  and  improving 
nutrition.  To  appreciate  the  vital  in- 
fluence of  this  health  care  for  the 
child  we  have  only  to  consider  that 
during  the  lifetime  of  some  of  us 
life  expectancy  at  birth  has  been 
raised  from  forty  to  sixty  years, 
even  though  the  expectancy  of  per- 
sons of  fifty  or  sixty  has  not  been 
appreciably  altered.  Interestingly 
enough,  having  seen  what  previous 
efforts  have  done  in  raising  the  stand- 
ards of  general  health  and  longevity, 
more  and  more  attention  has  gradu- 
ally been  shifting  toward  earlier 
stages  in  the  individual's  existence. 
From  the  school  child  we  have  turned 
to  the  pre-school  age  period,  then 
to  the  infant,  to  the  post-natal,  ob- 
stetric and  pre-natal  care  of  the 
mother,  and  more  recently,  even  to 
the    pre-conception    and    pre-marital 


hygiene  of  both  parents.  Perhaps 
eventually  we  may  get  around  to  a 
fuller  appreciation  of  heredity  as 
well  as  environment.  Just  as  we 
find  the  adult  of  today  influenced  by 
the  child  of  yesterday,  we  know  that 
parental  health  today  means  child 
health  tomorrow.  Perhaps  we  may 
reasonably  expect  from  these  efforts 
as  dramatic  and  as  fundamental  pro- 
gress in  human  health  and  welfare 
as  were  realized  from  the  early  health 
work  directed  specifically  for  the 
growing   child. 

One  of  the  most  pressing  problems 
in  child  health  at  present  is  bridg- 
ing the  gap  between  the  accumulation 
of  medical  and  health  information  on 
the  one  hand  and  bringing  about  the 
general  practical  application  of  this 
knowledge  on  the  other.  No  one 
questions  the  vital  importance  of, 
and  no  one  would  delay  progress  in, 
providing  facilities  for  adequate  and 
available  medical  and  health  care  for 
children,  even  though  we  may  not 
all  agree  on  methods  or  the  order 
of  their  importance.  Research  must 
continue  to  show  the  way.  The  need 
for  health  education,  however,  is  per- 
haps the  most  pressing  among  our 
Southern  child  health  problems. 
When,  for  instance,  we  find  one-fifth 
of  the  pediatric  deaths  in  a  State 
occurring  among  children  who  are 
not  taken  to  physicians,  that  is  not 
prima  facie  evidence  of  the  absence 
of  medical  care  due  to  poverty  and 
the  lack  of  medical  resources.  Fami- 
lies in  all  economic  and  social  groups- 
are  failing  to  properly  avail  them- 
selves of  trained  personnel  and  medi- 
cal facilities.  Fourteen  per  cent  of 
medical  costs  is  largely  wasted  since 
this  amount  is  spent  on  patent  and 
home  medicines,  which  are  used  pro- 
miscuously. 

That  teaching  the  public  to  uti- 
lize present  medical  facilities  is  a  good 
investment  is  well  illustrated  by  a  re- 
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cent  study  of  the  medical  care  being 
received  by  a  group  of  adults  among 
whom  information  regarding  cancer 
has  been  made  available.  Eighty  per 
cent  of  those  with  general  chronic 
diseases  failed  to  obtain  medical  care 
through  ignorance  and  the  need  of 
education,  and  10  per  cent  through 
economic  reasons,  while  only  37.4  per 
cent  of  cancer  patients  went  without 
medical  care  through  ignorance  and 
only  1.5  per  cent  for  economic  rea- 
sons. 

Great  progress  has  been  made  by 
directing  health  efforts,  especially 
health  education,  toward  the  improve- 
ment of  environmental  sanitation  and 
against  common  communicable  dis- 
eases of  children.  The  work  of  the 
future  will  be  aimed  more  and  more 
toward  getting  us  all  to  make  greater 
use  of  individual  intelligence  with 
regard  to  matters  of  personal  hy- 
giene. We  are  still,  however,  far 
from  completing  our  first  program 
of  environmental  sanitation,  which 
is  of  the  utmost  importance  in  our 
Southern  States,  where  soil  condi- 
tions, climate  and  insect  prevalence 
combine  to  complicate  our  problem  by 
special  hazards  from  malaria,  hook- 
worm and  typhus,  not  to  even  men- 
tion other  vital  factors  covered  by 
other   speakers   on   this   program. 

Perhaps  in  no  realm  of  human 
thought  do  we  find  more  misinforma- 
tion and  misconceptions  than  we  do 
in  matters  relating  to  child  health. 
Considerable  progress  has  been  made, 
but  even  today  commercial  exploiters 
are  allowed  to  take  advantage  of 
human  ignorance  and  misery.  In 
spite  of  improvements  in  surgical 
technic  and  general  hospital  treat- 
ment facilities,  appendicitis  deaths 
are  failing  to  decrease  largely  be- 
cause of  the  delay  and  the  giving 
of  cathartics  encouraged  by  those  who 
are  making  money  from  the  manu- 
facture   and    sale   of   laxative   drugs. 


This  is  cited  merely  as  an  illustra- 
tion of  several  similar  health  prob- 
lems. Do  we  have  a  responsibility 
in  such  matters? 

Some  of  you  are  perhaps  wonder- 
ing just  how  important  some  of  these 
prevalent  misconceptions  may  be. 
Most  of  you  have  heard  mothers  and 
even  school  teachers  say:  "It  is  best 
for  a  child  to  have  these  contagious 
childhood  diseases  early  and  be 
through  with  them  before  starting 
to  school."  This  sounds  like  a 
very  practical  and  perhaps  sensible 
thought,  yet  few  more  valuable  things 
could  be  done  within  the  next  few 
years  to  cut  down  deaths  of  chil- 
dren than  eradicating  this  danger- 
ous misconception  and  putting  in  its 
place  a  positive  determination  to  post- 
pone as  long  as  possible  a  child's 
having  any  disease.  An  analysis  of 
North  Carolina  statistics  from  1934 
through  1938  shows  that  an  almost 
miraculous  reduction  in  case  fatality 
is  accomplished  by  the  mere  post- 
ponement of  certain  diseases  from 
ages  under  five  years,  even  into  the 
next  five-year  period.  The  case  fa- 
tality for  diphtheria  is  reduced  67 
per  cent;  measles,  92  per  cent;  scarlet 
fever,  74  per  cent;  whooping  cough, 
97  per  cent,  and  tuberculosis  (all 
forms),  86  per  cent.  The  case  fa- 
tality in  these  diseases  drops  off 
remarkably  even  after  the  third  year 
of  life,  and  if  a  child  is  infected  with 
tuberculosis  in  the  first  year  of  life, 
the  risk  of  dying  of  it  is  over  twice 
as  great  as  if  infected  in  the  second 
year. 

When  we  have  to  think  of  the 
costliness  of  certain  procedures,  it 
is  encouraging  how  much  can  be  ac- 
complished for  child  health  through 
inexpensive  health  education.  Lead- 
ers in  our  public  education  systems 
proclaim  the  development  of  health 
as  one  of  the  primary  purposes  of 
our    public    schools.      Are    we    phy- 
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sicians  and  public  health  workers 
offering  them  the  leadership  and  en- 
couragement to  make  the  greatest 
use  of  their  personnel  and  facilities 
in  this  matter?  Are  we  furnishing 
teaching  material  of  special  interest 
in  the  different  age  groups?  A  good 
way  to  begin  is  to  discuss  the  lead- 
ing causes  of  illness  or  disability  and 
the  leading  causes  of  death  for  the 
different  age  and  race  groups  over 
a  five  or  ten  year  period. 

Special  emphasis  and  effort  might 
well  be  given  to  Negro  health  work 
and  improvement  in  our  legislation. 
From  time  immemorial,  most  teach- 
ing systems  have  been  based  on  an 
attempt  to  impart  information  not 
likely  to  be  gathered  otherwise  by 
the  individual  and  too  often  unlikely 
to  be  useful  or  needed.  Everyone 
from  the  youngest  to  the  oldest  is 
already  deeply  and  vitally  interested 
in  health,  We  are  fortunate  in  that 
there  is  no  necessity  for  stimulating 
an  artificial  interest  in  health.  The 
task  of  health  education  is  greatly 
simplified  by  the  fact  that  our  hunger 
for  health  facts  is  spontaneous  and 
instinctive. 

In  the  very  brief  time  allotted  to 
me  it  is  impossible  to  cover  more 
than  the  few  points  which  I  have 
attempted  to  emphasize.  The  in- 
creasing democratization  of  health 
care  is  most  encouraging.  In  di- 
recting our  efforts  toward  improving 
child  health,  we  cannot  overlook  the 
many  factors  which  surround  and  in- 
fluence the  child's  well-being.  Hav- 
ing observed  that  today's  adults  en- 
joy a  more  abundant  life  because 
of  even  the  partial  and  incomplete 
health  care  given  yesterday's  chil- 
dren, we  are  now  attempting  to  com- 
plete the  cycle  by  smoothing  the  way 
for  tomorrow's  children  through  in- 
tensification of  health  efforts  and 
providing  better  preventive  care  for 
the   parents   and   prospective   parents 


of  today.  More  and  more  of  tomor- 
row's children  will  arrive  with  a  wel- 
come greeting  from  their  parents  and 
with  a  community  ever  more  ready 
to  use  a  larger  proportion  of  avail- 
able resources  in  proving  our  belief 
that  children  are  our  most  valuable 
crop  and  that  child  life  is  far  more 
worthy  of  conservation  than  even  our 
soil,  our  forests  and  our  oil  resources. 
In  fact,  conservation  might  well  be 
our  watchword  in  our  consideration 
of  tomorrow's   children. 


*Read  before  the  Southern  Conference  on 
Tomorrow's  Children,  Atlanta,  Ga.,  Novem- 
ber  10,    1939. 


DR.  HALL  MEMORIALIZES 

DOCTORS  WHITEHEAD 

AND  MANGUM 

One  of  the  most  interesting  fea- 
tures in  the  extraordinarily  interest- 
ing day  of  activities  in  connection 
with  the  opening  of  the  New  Medical 
and  Public  Health  Building  at  the 
University  of  North  Carolina  on  De- 
cember 4th  was  the  great  address  at 
the  evening  session  by  Dr.  James  K. 
Hall,  of  Richmond,  Va.  The  Uni- 
versity has  never  had  a  more  loyal 
friend  than  Dr.  Hall,  a  native  of  Ire- 
dell County  and  a  student  at  the 
University  with  Dr.  Clarence  Shore, 
for  so  long  head  of  the  State  Board 
of  Health  Laboratory,  and  many 
other  notable  men  of  that  period. 
Dr.  Hall  is  and  has  always  been 
thoroughly  steeped  in  the  traditions 
of  the  University.  He  is  not  only 
one  of  the  institution's  most  dis- 
tinguished graduates  who  has  gone 
far  in  the  profession,  but  he  is  never 
so  happy  as  when  lauding  the  vir- 
tues and  accomplishments  of  some 
of  his  fellows. 

He  paid  a  beautiful  tribute  to  Dr. 
Whitehead,  who  was  Dean  of  the  re- 
established or  re-organized  medical 
school  when  it  was  opened  on  a  per- 
manent basis  in  1890,  following  the 
lapse  of  some  years  after  the  initial 
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efforts  of  Dr.  Harris;  and  Dr.  Charles 
S.  Mangum,  who  was  Dean  of  the 
school  from  1933  to  1938.  Dr.  Hall 
gave  Dr.  Whitehead  ci'edit  for  laying 
the  foundation  for  the  school,  and  by 
his  professional  dignity  set  such  an 
example  for  the  young  men  who 
came  there  as  students  that  has 
lasted  throughout  the  years.  Dr. 
Hall  was  a  student  there  under  Dr. 
Mangum,  and  no  preceptor  could 
dream  of  having  any  student  in  years 
to  come  remember  him  with  more 
genuine  sincerity  and  approbation 
than  Dr.  Hall  paid  to  Dr.  Mangum. 
He  said  that  Dr.  Mangum  had  un- 
surpassed ability  as  a  teacher;  he 
instilled  in  the  student  the  value  of 
thorough  preparation.  He  said  that 
Dr.  Mangum  was  perhaps  a  better 
mixer  than  Dr.  Whitehead  and  that 
in  his  op^on  Dr.  Mangum  was  per- 
haps the  best  ambassador  of  good- 
will that  the  University  has  ever  had. 

He  paid  tribute  to  Dr.  Mangum  for 
cooperation  with  Dr.  Reynolds  in  the 
establishment  of  the  Public  Health 
School  and  later  in  bringing  Dr. 
Rosenau  in  as  head  of  the  institu- 
tion. 

Dr.  Hall  discussed  the  history  of 
the  Medical  School  as  perhaps  few 
other  men  could  have  done,  because 
of  the  fact  that  he  was  relating  per- 
sonal experiences  and  passing  along 
to  his  hearers  the  impressions  of  a 
keen  mind  gained  through  personal 
knowledge. 


MRS.  DOAK  EXPLAINS  THE 
HUMBUG  BUSINESS* 

To  the  Editor: 

Your  article  entitled  "Humbugs" 
in  a  recent  issue  of  the  Health  Bul- 
letin, did  an  injustice  to  the  Raleigh 
Woman's  Club  and  its  President.  Con- 
stant inquiries  and  criticism  com- 
ing to  the  President  as  a  result  of 
your  article   make   it   necessary   that 


she  ask  you  to  publish  the  following, 
in  justice  to  herself  and  the  Club: 

Your  article  stated  that  you  had 
your  "office  call  the  President  of  the 
Raleigh  Woman's  Club  for  the  pur- 
pose of  making  emphatic  protest 
against  the  Club's  auditorium  being 
opened  to  this  faker,"  referring  to 
a  woman  whom  you  also  labeled  "a 
high-powered  adventuress  and  quack." 
Also  you  stated  that  it  makes  you 
sore  that  this  woman  was  able  over 
your  protest  "to  secure"  the  audi- 
torium. 

The  truth  is,  the  President  of  the 
Club  was  out  of  the  city  when  the 
clubhouse  was  rented  to  the  woman 
in  question  and  knew  nothing  of  its 
rental  until  two  days  later,  just  a 
few  hours  before  the  woman  made 
her  first  lecture.  The  Chairman  of 
the  House  Committee,  acting  in  her 
proper  authority  under  the  Club's 
Constitution  and  By-Laws.,  rented 
the  auditorium  to  the  so-called  "fa- 
ker" in  the  absence  of  any  evi- 
dence that  the  woman  was  such. 
Unfortunately,  it  was  three  days  af- 
ter the  auditorium  had  been  rented, 
two  lectures  having  been  made,  be- 
fore any  message  of  protest  from 
you  reached  the  House  Committee 
Chairman.  The  President  never  re- 
ceived any  protest  from  you  or  your 
office  or  from  anyone  else  about  the 
rental  or  use  of  the  clubhouse  by  the 
woman  in  question.  Acting  upon  a 
suspicion,  created  by  an  inquiry  from 
the  Secretary  of  the  Raleigh  Y.  W. 
C.  A.,  a  few  hours  before  the  first 
lecture,  the  President  called  the  Sec- 
retary of  the  Chamber  of  Commerce 
and  inquired  if  he  knew  anything  of 
the  woman  scheduled  to  lecture  at  the 
clubhouse  that  afternoon.  He  replied 
that  he  thought  her  to  be  the  same 
woman  who  was  once  in  Asheville  and 
he  was  going  with  the  Wake  County 
Health  Officer  and  a  plain-clothes 
man  to  hear  her  that  afternoon  and 
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would  report  later.     The  next  day  he 
telephoned    and    asked    if    he    might 
come   and   bring   the   Health    Officer. 
He   did   not   say   then   or   later   that 
he  was  telephoning  from  or  for  "your 
office,"    or   for   you.      The    gentlemen 
called    and    reported    that    they    had 
heard  the  woman's  lecture  the  after- 
noon before  and  that  "she  kept  within 
the   law."       They   had   a   folder   full 
of    clippings    about    the    woman,    but 
nothing   that   could   have   served   the 
Club    as   defense   evidence    in   a    suit 
for     wrongful     ejectment     had     the 
woman   been    ordered    to    vacate    the 
auditorium  and  her  money  been  re- 
funded.     When    the    President    indi- 
cated that  she  would  call  the  woman 
and  protest  certain  of  her  activities 
or  ask  her  to  vacate,  the  Secretary 
said    that   it   would    not   be    wise    to 
cancel   the    contract   for   use    of   the 
clubhouse    unless    stronger    evidence 
was     obtained.      This     evidence     was 
never   received    from    the    Secretary, 
or    anyone    else,    to    the    regret    and 
chagrin   of  the  officers  of  the   Club, 
and  it  is  presumed,  to  the  State  Board 
of  Health.     It  was  realized  that  we 
were   in   a   predicament   from   which 
we    could    not   legally    escape.      You 
stated   in   your   article   that   the   At- 
torney General,  the  Solicitor,  the  City 
Attorney  and  all  other  officers  of  the 
law     were     powerless     to     stop     the 
woman's    activities.      We,   too,   found 
out  that  fact  and   therefore   did  not 
eject  the  woman  and  risk  a  suit  we 
could  not  have  won. 

The  officials  of  the  Woman's  Club 
did  not  wilfully,  or  carelessly,  as 
your  article  suggests,  aid  and  abet 
in  putting  over  on  the  public  what 
appears  to  have  been  a  fraud.  If, 
as  you  stated,  some  of  the  woman's 
activities,  in  your  opinion,  "consti- 
tuted practicing  medicine  without  a 
license  from  anybody  in  the  State," 
it  passes  understanding  why  you  did 
not  have  your  organization  test  out 
the    power    of   the    law   in    this    case 


instead  of  leaving  it  to  the  Woman's 
Club  to  pull  your  chestnuts  out  of 
the  fire  at  the  risk  of  burning  its 
own  fingers. 

The  Raleigh  Woman's  Club  has  al- 
ways been  the  friend  of  the  State 
Board  of  Health  and  is  proud  of  its 
record  of  helpfulness.  If  your  or- 
ganization will  have  the  Attorney 
General  prepare  a  law  that  would 
prove  adequate  to  protect  the  Club 
and  you  in  such  cases,  the  Club  will 
gladly  help  you  to  get  it  through  the 

Legislature. 

Mrs.  Chas.  G.  Doak, 
President, 
Raleigh  Woman's  Club. 

•Editor's  Note:  The  above  communica- 
tion of  the  President  of  the  Raleigh  Wom- 
an's Club  in  no  way  alters,  changes  or 
amends  any  statement  made  in  the  editorial 
entitled  "Humbugs"  published  in  the  Oc- 
tober   1939    issue  of   the   "Health    Bulletin." 


LEGAL  NOTICE 

On  the  first  day  of  this  month 
the  law  requiring  a  laboratory  test 
of  the  blood  of  every  expectant 
mother  in  this  State  became  effec- 
tive. This  law  was  passed  for  the 
protection  of  the  unborn  babies 
and  their  mothers.  Its  purpose  is 
to  establish  early  in  the  pregnancy 
the  presence  or  absence  of  labora- 
tory evidence  of  syphilis.  If  pres- 
ent and  the  fact  is  determined 
early  enough,  competent  treatment 
may  be  instituted,  and  the  ex- 
pected baby  saved  from  the  hor- 
rors of  syphilis.  The  mother  may 
be  cured  and  further  ravages  of 
the  disease  ended. 

The  burden  of  compliance  with 
the  law  rests  with  the  woman,  but 
it  is  the  duty  of  the  attending 
physician,  or  the  midwife  for  those 
who  depend  upon  them,  to  see  that 
the  law  is  enforced. 

The  law  applies  with  equal  force 
to  all  pregnant  women  alike.  None 
is  exempt  from   its   provisions. 
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GROUP  ATTENDING  MATERNITY  AND   INFANCY   CENTER 

GREENVILLE 

The  above  photograph  is  a  good  illustration  of  one  of  the  monthly 
group  clinics  for  expectant  mothers  and  for  babies  now  being  con- 
ducted in  more  than  one  hundred  and  fifty  places  in  the  State.  This 
center  at  Greenville  was  opened  in  October,  1936,  with  one  patient. 
The  group  present  on  December  1  8th,  when  the  above  photograph 
was  made,  illustrates  the  attendance  now.  Members  of  the  clinic 
staff  pictured  above  are  Doctors  Wilson  and  Haar,  Nurses  Matthews, 
Crockett  and  Hilton  and  Dr.  Ennett,  county  health  officer.  It  is  an 
efficient  group  and  results  in  Pitt  County  compare  favorably  with 
efforts  made  anywhere  in  the  State  in  this  important  work. 
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FREE  HEALTH  LITERATURE 

The  State  Board  of  Health  publishes  monthly  THE  HEALTH  BUL- 
LETIN, which  will  be  sent  free  to  any  citizen  requesting  it.  The  Board 
also  has  available  for  distribution  without  charge  special  literature  on  the 
following  subjects.     Ask  for  any  in  which  you  may  be  interested. 


Adenoids  and  Tonsils 

Appendicitis 

Cancer 

Constipation 

Chickenpox 

Diabetes 

Diphtheria 

Don't  Spit  Placards 

Eyes 

Flies 

Fly  Placards 


German  Measles 
Health  Education 
Hookworm  Disease 
Infantile  Paralysis 
Influenza 
Malaria 
Measles 
Pellagra 
Residential  Sewage 

Disposal  Plants 
Sanitary  Privies 


Scarlet  Fever 

Smallpox 

Teeth 

Tuberculosis 

Tuberculosis  Placards 

Typhoid  Fever 

Typhoid  Placards 

Venereal  Diseases 

Vitamins 

Water  Supplies 

Whooping  Cough 


SPECIAL  LITERATURE  ON  MATERNITY  AND  INFANCY 

The  following  special  literature  on  the  subjects  listed  below  will  be  sent 
free  to  any  citizen  of  the  State  on  request  to  the  State  Board  of  Health, 
Raleigh,  N.  C. 


Prenatal  Care 

Prenatal  Letters  (series  of  nine 

monthly  letters) 
The  Expectant  Mother 
Breast  Feeding 
Infant  Care.    The  Prevention  of 

Infantile  Diarrhea. 
Table  of  Heights'and  Weights 


Baby's  Daily  Time  Cards:      Under  5  months; 

5  to  6  months;  7,  8,  and  9  months;  10, 
11,  and  12  months;  I  year  to  19  months; 
19  months  to  2  years. 

Diet  List:      9  to  12  months;  12  to  15  months; 
15    to    24    months;    2    to    3    years;    3    to 

6  years. 

Instructions  for  North  Carolina  Midwives. 
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Notes  and  Comment 


By  The 
A  S  these  lines  are  written  in  Janu- 
^^  ary  for  those  of  our  readers  who 
may  be  interested  in  our  editorial 
material  to  read  in  February,  and  as 
snow  and  ice  and  bad  weather  may 
be  the  rule  in  both  months,  affording 
more  time  for  reading,  the  descrip- 
tion we  have  here  of  one  of  the 
great  institutions  of  the  South  may 
be  as  interesting  to  some  of  our  read- 
ers as  it  has  been  to  me. 

The  Editor  had  the  privilege  of  at- 
tending the  annual  meeting  of  the 
Southern  Medical  Association  in  Mem- 
phis, Tenn.,  last  November.  The  vari- 
ous sections,  especially  those  on  pub- 
lic health,  were  full  of  interesting 
and  valuable  information  for  all  the 
physicians  and  public  health  workers 
in  the  South.  The  scientific  exhibits 
were  the  best  the  Association  has 
ever  presented.  Notable  in  the  group 
was  the  exhibit  on  human  bones  sent 
down  by  the  Orthopedic  Department 
of  Duke  University  Medical  School. 
This  attracted  a  great  deal  of  amaze- 
ment among  the  physicians  and  visi- 
tors on  account  of  the  wide  scope  of 
material  presented.  Dr.  Baker  and 
his  associates  and  the  Duke  Medical 
School  are  to  be  highly  commended 
for  their  patience  and  thoroughness 
in  assembling  this  exhibit.  The  Dean 
of  the  Duke  Medical  School  has  in- 
formed us  that  work  has  been  going 
on  in  assembling  this  exhibit  for  the 
past  nine  years. 

We  started  out,  however,  to  de- 
scribe   for    our    readers    one    of    the 


Editor 

most  notable  institutions  anywhere 
in  the  Southern  States,  and  that  is 
the  Baptist  Memorial  Hospital  and 
Physicians'  and  Surgeons'  Building 
in  Memphis.  On  arriving  in  Mem- 
phis late  in  the  afternoon,  we  found 
that  we  had  been  mixed  up  on  hotel 
reservations,  and  every  hotel  and 
reputable  boarding  house  in  the  city 
was  full  to  overflowing.  It  looked 
at  one  time  as  if  we  would  have  to 
start  on  back  home  to  get  somewhere 
to  sleep.  About  this  time,  however, 
a  young  woman  in  the  lobby  of  one 
of  the  hotels,  who  seemed  to  be  head 
of  the  information  service  for  visitors 
attending  the  meeting,  overheard  us 
mention  the  word  Raleigh.  She  im- 
mediately came  up  and  introduced 
herself  and  wanted  to  know  if  we 
were  from  Raleigh.  On  learning  of 
our  difficulty  in  getting  quarters,  she 
immediately  arranged  for  us  to  be 
put  up  in  the  hotel  division  of  the 
Baptist  Hospital.  This  was  some- 
thing new  to  us,  but  we  were  very 
grateful.  It  turned  out  that  the 
name  of  this  woman  is  Miss  Annie 
Laurie  Anthony  and  she  had  gradu- 
ated from  Meredith  College  when  it 
was  located  on  the  square  near  the 
Governor's  Mansion  in  Raleigh.  She 
had  many  friends  here  and  had  vis- 
ited some  of  them  the  past  summer. 
On  getting  out  to  the  hospital  and 
presenting  her  memorandum,  we 
found  that  she  was  highly  respected 
in  Baptist  Hospital  and  medical  cir- 
cles in  Memphis. 
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We  were  assigned  a  beautiful  room 
with  sound-proof  walls,  equipped  as 
well  as  the  most  expensive  modern 
hotel.  We  noted  the  following  state- 
ment in  the  room  assigned  to  us, 
and  we  can  bear  witness  to  its  truth- 
fulness: "The  South's  greatest  hos- 
pital. The  most  complete  service  of 
any  hospital  in  the  United  States. 
Five  Hundred  beds,  splendid  hotel, 
doctor's  office  building,  grill,  drug 
store,  barber  shop,  beauty  shop, 
flower  shop — all  under  one  roof  and 
a  garage  adjoining." 

The  foregoing  paragraph  is  not  any 
exaggeration.  We  found  on  visiting 
about  the  hospital  all  of  it  to  be  true, 
and  in  addition,  the  day  we  were 
there  they  had  six  hundred  employees 
and  four  hundred  patients  in  the 
hospital.  Medical  and  surgical  ser- 
vice and  clinics  for  the  poor  were 
provided  for  every  day  in  the  hos- 
pital. There  was  absolutely  no  con- 
fusion and  a  stranger  would  not  have 
known  whether  he  was  in  a  hospital 
or  a  hotel  most  of  the  time.  It  is 
the  best  systematized  and  convenient 
institution  we  have  ever  seen.  Many 
of  the  leading  physicians,  including 
some  nationally  known  specialists, 
have  their  offices  in  the  section  of 
the  building  known  as  the  physicians' 
and    surgeons'    division. 

The  visit  to   Memphis   would    have 
been    amply    repaid    if    we    had    seen 


nothing     connected    with     the    great 
medical  meeting  there  except  the  con- 
duct of  this  hospital.     The  Editor  of 
the    Health   Bulletin   has   felt   for    a 
long  time  that  one  of  the  needs  in 
every    city    and    town    where    people 
come    from    outside    to    bring    their 
friends    and   loved   ones   to   the   hos- 
pital  for   surgical   or  medical   treat- 
ment,   is    additional    quarters    on   or 
near    the    hospital    grounds,    where 
they    can    find    food    and    lodging    at 
a  reasonable  price.     This  hospital  in 
Memphis   meets   all   these   needs   and 
many   more.     We   do  not  know  who 
designed    this    hospital,    whose    ideas 
were  the  prevailing  ones  in  its  con- 
struction,  but   we    do   know   that   in 
the    institution    the    Baptist    Church 
has   a   monument   in   that   section  of 
the  country  which  would  be  hard  to 
approach     anywhere    we    have    ever 
been.     It   is   said  that  no  patient  of 
any  denomination  is  ever  turned  away 
from  that  institution,  whether  or  not 
they  have  the  money  to  pay  for  it, 
and   yet   the   millionaire   can    receive 
the    very   best   medical    and    surgical 
service   that  the   South   affords  right 
under  the   same  roof  with   the  wide- 
spread sectional  service  to  the  poor. 
We  are  under  many  obligations  to 
Miss  Anthony,  and  we  can  say  with- 
out any  hesitation  that  Meredith  Col- 
lege   has    a    graduate    in    that    great 
Southern    city    of    whom    it   can    well 
be  proud. 


Should  Children's  "Catching  Diseases  Be 
Gotten  Over  With"  Before  School  Age? 

By  Roy  Norton,  J.  C.  Knox  and  R.  T.  Stimpson 


PARENTS  and  teachers  have  laid 
a  great  deal  of  stress  on  perfect 
attendance  records  in  the  public 
schools  and  Sunday  Schools.  No  one 
would  minimize  the  importance  of 
thore-aghness      and      punctuality      in 


child-training,  but  a  certain  amount 
of  reasonableness  should  temper  our 
attempts  at  teaching  discipline.  Some 
hard-driving  parents  feel  that  their 
child  should  capture  all  the  records 
and   prizes   and   some   of  our  present 
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North  Carolina  school  regulations 
perhaps  unduly  penalize  the  occa- 
sional health-serving  absences  from 
school. 

Is  there  a  health  reason  against 
exposing  a  very  young  child  to  the 
"catching  diseases"  so  that  he  or 
she  can  be  more  likely  to  have  a 
perfect  school  attendance  record?  Do 
children  withstand  the  children's  dis- 
eases better  the  younger  they  are? 
Most  children  have  measles  and 
whooping  cough  anyway.  Isn't  it 
desirable  to  expose  them  sometime 
before  school  age  in  order  not  to 
interfere  with  school  attendance  and 
to  avoid  the  chance  of  the  disease 
"going  harder"  with  them  when  they 
are  older?  Not  enough  thought  and 
study  have  been  given  to  the  bear- 
ing of  health  in  these  questions. 
Given  a  certain  number  of  cases  of 
these  childhood  diseases  at  a  young 
age  group  and  an  equal  number  at 
a  later  period,  is  there  a  significant 
difference  in  the  likely  number  of 
deaths  (or  as  doctors  refer  to  it,  the 
case-fatality)   from  the  diseases? 

To  obtain  the  answer  to  some  of 
these  vital  questions,  State  Board 
of  Health  reports  of  cases  of  disease 
received  by  the  Division  of  Epidemi- 
ology and  death  certificates  received 
by  the  Bureau  of  Vital  Statistics 
have  been  studied  for  the  most  re- 
cent five-year  period.  Even  though 
there  may  be  a  closer  approach  to 
completeness  in  the  reporting  of 
cases  in  older  age  groups  and  per- 
haps other  minor  considerations,  the 
suggestions    made    by    the    available 


material  are  definite  and  clear-cut 
as  is  indicated  by  the  following  table 
for   1934-1938,   inclusive: 


Under  Age  5  Years 

5-9  Years  of  Age 

DISEASE 

Cases 

Deaths 

Case 
Fa- 
tality 

Cases 

Deaths 

C«M 

Fa- 
tal* 

Diphtheria.... 
Scarlet  Fever 

Measles 

Whooping 
Cough 

4,732 

3,222 

26,719 

23,790 

694 

74 

455 

1,170 

14.7 
2.3 
1.3 

4.9 

3,593 

4,914 

60,318 

20,165 

174 

30 
78 

34 

4.8 
0.1 
0.1 

e.ii 

Totals 

58,463 

2,393 

4.1 

88,990 

315 

0.35 

Analyzing  these  sickness  and  death 
reports  received  by  the  State  Board 
of  Health,  we  find  that  in  the  second 
five-year  period  of  a  child's  life 
diphtheria  is  less  fatal  by  67  per 
cent,  scarlet  fever  by  74  per  cent, 
measles  by  92  per  cent  and  whooping 
cough  by  97  per  cent,  and  the  four 
together  by  91.5  per  cent.  Or  look- 
ing at  these  reports  in  another  way 
we  find  that  when  compared  with  the 
second  five-year  period  of  the  child's 
life  diphtheria  during  the  first  five 
years  is  about  three  times  as  fatal, 
scarlet  fever  four  times,  measles  ten 
times,  whooping  cough  twenty-five 
times  and  the  four  together  about 
ten  times  as  fatal  in  the  early  age 
group.  We  can  also  be  reasonably 
sure  that  where  there  is  so  much 
greater  loss  of  life  there  are  also 
many  more  serious  disabling  compli- 
cations and  sequelae  that  take  their 
toll  against  health  and  happiness  all 
during  the  lives  of  those  who  survive 
the  attack  of  these  diseases  of  child- 
hood. (Note:  Take  another  look  at 
the  whooping  cough  figures!) 


The  Health  Bulletin 


February,  19 kO 


Twenty-Five  Thousand  American  Babies  Die 
Each  Year  from  Syphilis* 


By  Jay  M.  Arena,  M,  D.,  Durham 


JV/fOST    people    know    vaguely    that 
1V1  syphilis  is  a  disease  that  can  be 
transmitted    from    parents    to    their 
children.     They   do   not   know,   how- 
ever, how  this  infection  of  the  chil- 
dren  is   brought   about,    how   it   can 
bo  cured   if  it  does   occur,   and  most 
important  of  all,  how  it  can  be  pre- 
vented.     Lack    of    knowledge    is    at 
the   root   of  much   misunderstanding 
concerning     this     particular     disease. 
This  article  is  one  of  the  series  ap- 
proved by  the  Durham-Orange  County 
Medical   Society   in   its   effort  to  re- 
duce infant  mortality. 

If  a  syphilitic  mother  becomes 
pregnant,  the  minute  corkscrew  germs 
of  the  disease  may  circulate  in  her 
blood  and  reach  the  baby  in  her 
womb.  After  the  baby  becomes  in- 
fected, several  things  may  happen. 
The  baby  may  be  so  poisoned  by  the 
syphilitic  germs  that  further  life  and 
growth  are  impossible,  and  a  mis- 
carriage follows.  It  may  happen 
that,  though  the  baby  may  continue 
to  live  in  the  womb  for  some  time, 
the  accumulation  of  syphilitic  poisons 
in  its  body  will  cause  it  to  be  born 
dead,  often  prematurely.  If  by 
chance  the  infant  is  born  alive,  pre- 
maturely or  at  full  term,  he  may  be 
so  enfeebled  that  he  may  die  in  the 
course  of  a  few  weeks.  Or  the  baby, 
if  born  apparently  healthy,  may  de- 
velop the  symptoms  of  syphilis  weeks, 
months  or  years  later,  for  example, 
wasting,  skin  rashes,  sores  that 
leave  ugly  scars,  deformed  bones,  bad 
teeth,  blindness,  deafness,  paralysis, 
and  feeble-mindedness.  On  the  other 
hand,  many  of  these  syphilitic  chil- 
dren show  none  of  these  external 
signs  or  symptoms,  and  unless  blood 


tests  are  made  during  routine  phy- 
sical examinations,  the  disease  may 
not  be  detected. 

Syphilis  in  children  who  are  in- 
nocent victims  of  their  mother's  dis- 
ease, is  curable  only  if  treatment  is 
begun  early  enough  and  is  carried 
out  systematically  and  thoroughly. 
The  best  time  to  cure  the  disease  is 
before  the  baby  is  born.  If  a  syphi- 
litic mother  begins  her  treatment 
early  in  pregnancy,  during  the  first 
three  months,  infection  of  the  baby 
can  be  prevented  altogether.  Treat- 
ment drives  the  syphilitic  germs  out 
of  the  mother's  blood,  so  that  they 
can  no  longer  travel  into  the  womb 
to  the  baby.  Even  if  the  syphilitic 
mother's  treatment  is  not  started  un- 
til the  fourth  or  fifth  month  of  preg- 
nancy, there  is  still  a  good  chance 
for  the  baby  to  be  healthy.  No  stage 
of  pregnancy  is  too  late,  and  some- 
thing can  still  be  done  to  help  cure 
both  the  mother  and  baby  even  as 
late  as  the  ninth  month.  From  the 
child's  point  of  view,  one  treatment 
of  the  mother  before  confinement  is 
worth  several  given  to  the  child  after 
birth.  Children  whose  mothers  have 
received  insufficient  or  no  treatment 
before  their  birth,  and  who  are  either 
born  with  or  develop  symptoms  of 
syphilis,  can  still  be  cured.  Treat- 
ment should  be  continuous  for  from 
seventy-five  to  eighty-five  weeks. 

When  a  child  is  found  to  have  syph- 
ilis, it  is  important  that  the  mother 
and  father  and  also  the  brothers  and 
sisters  be  examined,  and  receive  treat- 
ment if  necessary,  otherwise  many 
of  them  may  develop  various  dis- 
tressing symptoms  of  this  disease 
at  some  later  period  in  life. 
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Diagnosis  and  treatment  of  syphi- 
lis in  adults  before  they  become  pa- 
rents prevent  the  transmission  of  the 
disease  to  their  children.  Many 
adults  who  have  had  syphilis  neglect 
to  obtain  a  complete  cure  and  often 
marry  before  it  is  safe  for  them  to 
do  so.  Again,  people  may  not  know- 
that  they  have  been  infected  with 
syphilis.  Such  persons  may  infect 
their  husbands,  wives,  or  children 
with  the  disease. 

In  order  that  syphilis  in  children 
may  be  prevented,  every  woman 
should  have  her  blood  tested  by  her 
physician  and  also  have  a  complete 
examination  as  soon  as  she  thinks 
she  is  pregnant.  This  measure  is 
the  only  way  at  present  to  stamp 
out  syphilis  in  children.  Recently  a 
law  has  been  passed  in  the  State 
of  North  Carolina  requiring  not  only 
physical  examination,  but  also  a  blood 
test  (Wassermann)  from  a  reputable 
laboratory,  indicating  the  absence  of 
venereal  disease  in  both  partners  be- 
fore a  license  to  marry  can  be  is- 
sued. This  law  should  prove  a  great 
asset  in  the  prevention  of  this  pre- 
ventable disease  in  children.  Fur- 
thermore, through  the  State  and 
county  boards  of  health  and  the 
Reynolds  Fund,  free  clinics  for  the 
treatment  of  syphilis  have  been  es- 
tablished throughout  the  State.  Ap- 
proximately 3,000  patients  are  be- 
ing treated  in  Durham  today,  and 
there  is  no  excuse  for  anyone  to  fail 
to  be  cured  if  he  or  she  will  find 
out  whether  syphilis  is  present  by 
having  a  blood  test  (Wassermann) 
done  and  taking  adequate  and  pro- 
longed treatment  by  their  own  phy- 
sician or  at  a  clinic,  if  they  cannot 
afford  private  care.  If  adults  would 
only  avail  themselves  of  the  facilities 
available   in   Durham,    syphilis   would 


disappear  and  children  would  not  b& 
infected  by  their  parents.  Find  out 
before  it  is  too  late,  and  be  cured. 


♦From  a  series  of  articles  published  in 
the  newspapers  in  Durham  under  the  spon- 
sorship  of   the  local   Medical  Society. 


DISTINGUISHED  VISITORS 
GUESTS  OF  THE  DIVISION 
OF  INDUSTRIAL  HYGIENE 

The  Division  of  Industrial  Hygiene 
was  host  in  December  to  Dr.  Greg- 
orio  D.  Dizon,  of  the  Federal  Depart- 
ment of  Health,  Commonwealth  of 
the  Philippines,  and  Dr.  Victor  Nasa- 
tir,  of  the  City  of  Los  Angeles  Health 
Department.  These  gentlemen  direct 
the  occupational  disease  preventive 
activities  in  their  respective  depart- 
ments and  came  to  North  Carolina 
at  the  suggestion  of  the  United  States 
Public  Health  Service  to  observe  the 
scope  of  such  work  in  this  State. 
While  in  North  Carolina  they  were 
shown  furniture  plants,  foundries, 
stone-cutting  sheds,  brick  and  tile 
plants,  granite  quarries,  mining  op- 
erations, mineral-grinding  plants  and 
asbestos  textile  plants.  With  respect 
to  each  type  of  industry  both  prop- 
erly safeguarded  and  unsafeguarded 
work-room  conditions  were  demon- 
strated. The  occupational  disease 
hazards  involved  were  those  arising 
from  exposure  to  siliceous  dusts  and 
volatile  solvents. 

In  February,  Mr.  Robert  Lam,  In- 
dustrial Hygiene  Engineer  of  the 
Honolulu  Health  Department,  Hawaii, 
is  to  be  the  guest  of  the  Division  of 
Industrial  Hygiene.  Mr.  Lam  plans 
to  work  with  the  Division  engineers, 
on  their  regular  field  assignments. 

The  coming  of  these  visitors  to 
the  State  attests  the  esteem  with 
which  the  United  States  Public  Health 
Service  regards  the  work  of  our  Di- 
vision of  Industrial  Hygiene. 
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Systematized  Medicine 


By  William  H 
Read  Before  a  Conference  of 

A  MONG  the  many  incoordinated 
**  things  in  our  present  way  of 
living  is  the  fact  that  for  a  long 
time  there  has  been  many  people 
of  the  poorer  class  who  have  needed 
medical  attention  and  have  not  re- 
ceived it,  and  that  there  has  been 
an  adequate  number  of  physicians  to 
give  this  care.  This  incoordination 
has  been  due  to  two  factors,  chiefly, 
one  the  hesitancy  of  the  people  to 
seek  medical  attention  when  they 
could  not  pay  for  it,  and  the  other 
the  inability  of  doctors  to  devote  a 
large  portion  of  their  time  to  un- 
compensated practice.  Doctors  have 
always  gladly  treated  the  charity 
patients  and  in  a  great  many  in- 
stances thoroughly  enjoyed  it,  but 
due  to  the  fact  that  most  physicians 
are  solely  dependent  on  their  practice 
for  a  livelihood  they  have  to  devote  a 
large  percentage  of  their  time  to  prac- 
tice from  which  they  will  receive 
compensation.  The  care  of  the  poor 
has  been  a  concern  of  people  from 
time  immemorial,  and  in  some  of  the 
European  countries  a  systematized 
effort  to  help  these  people  was  made 
a  good  many  years  ago.  Here  in 
America,  except  for  the  County 
Homes,  the  State  institutions  for  the 
treatment  of  mental  and  tubercular 
cases  and  for  part  charity  hospitals, 
no  systematized  effort  has  been  made 
until  the  passage  of  the  Social  Se- 
curity Act  of  1935  by  the  Federal 
Congress.  As  you  know,  the  part 
that  is  in  operation  now  is  concerned 
with  unemployment  insurance  and 
old  age  pensions,  but  the  scope  of 
this  Act  encompassed  medical  care 
for  those  who  could  not  pay  for  it. 

Following  the  passage  of  this  Act, 
President  Roosevelt  in  1935  appointed 
a    committee    which    was    called    the 


.  Smith,  M.  D. 

Social  Agencies  at  Goldsboro 

Interdepartmental  Committee,  "To  co- 
ordinate health  and  welfare  activities 
in  order  that  the  full  benefit  of  the 
varied  Federal  programs  under  the 
Act  might  reach  with  minimum  delay 
and  maximum  effectiveness  the  indi- 
vidual man,  woman  and  child  for 
whose  aid  and  service  the  program 
was  brought  into  existance." 

This  Interdepartmental  Committee 
held  a  conference  in  July  1938 
to  which  representatives  of  or- 
ganizations interested  in  health  were 
invited.  At  this  conference  the  com- 
mittee made  a  report  and  also  recom- 
mendations, which  were  presented  to 
President  Roosevelt.  This  report  and 
recommendations  were  based  on  the 
findings  of  what  is  known  as  the 
Technical  Committee  on  Medical  care. 
This  Technical  Committee  has  made 
surveys  and  other  investigations  of 
the  health  and  facilities  for  medical 
care,  such  as  hospitals,  etc.,  in  the 
United  States  and  has  spent  two 
years  in  conducting  these  investiga- 
tions. Their  recommendations  con- 
cerned all  phases  of  preventive  medi- 
cine, as  well  as  the  care  of  the  sick. 

In  the  field  of  preventive  medicine, 
their  recommendations  concerned  ve- 
nereal diseases,  maternal  and  child 
welfare,  prevention  of  tuberculosis 
and  other  phases  of  preventive  medi- 
cine and  public  health. 

Their  recommendations  for  the  care 
of  the  sick  concerned  increasing  the 
number  of  hospitals  in  the  United 
States,  subsidizing  hospitals,  increas- 
ing the  number  of  diagnostic  centers 
and  for  the  medical  profession  a  most 
important  thing,  that  physicians  be 
paid  for  their  work  among  those  un- 
able to  pay  for  it.  To  pay  for  the 
care  of  the  sick  the  committee  recom- 
mended compulsory  insurance. 
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Since  this  conference,  which  was 
held  in  1938,  there  has  appeared 
a  great  many  articles  in  news- 
papers and  magazines  concerning 
these  recommendations  and  particu- 
larly the  attitude  of  organized  medi- 
cine towards  the  proposed  changes. 
While  doctors  are  organized  fairly 
well,  it  is  chiefly  for  scientific  pur- 
poses. The  large  majority  of  phy- 
sicians are  highly  individualistic  and 
are  concerned  solely  with  the  care 
of  their  patients,  hence  do  not  take 
much  interest  in  economic  conditions 
or  the  social  aspect  of  medicine. 

For  this  reason  the  individual  phy- 
sician has  left  these  things  to  the 
heads  of  the  medical  organizations 
and  the  individual  should  not  be 
criticized  for  his  lack  of  cooperation 
with  the  Government  in  working  out 
plans  for  the  care  of  the  needy.  The 
recommendations  of  the  Interdepart- 
mental Committee  will  probably  be 
taken  as  a  basis  for  laws  to  be  passed 
by  Congress  and  a  study  of  these 
recommendations  leads  one  to  believe 
that  treatment  for  the  poor  will  be 
made  more  available. 

When  this  program  is  set  up,  the 
poor  will  feel  that  they  are  entitled 
to  medical  care  and  will  more  fre- 
quently seek  it,  and  on  the  other  hand 
the  medical  profession  will  be  paid 
for  their  services,  although  at  a  re- 
duced rate,  and  for  that  reason  will 
be  able  to  give  more  time  to  the 
care  of  the  poor  without  suffering  so 
much  financial  loss.  The  early  and 
adequate  treatment  of  disease  will 
probably  mean  increased  hospitaliza- 
tion, as  intelligent  supervision  by  the 
Government  will  cause  this  class  of 
people  to  be  treated  in  the  hospitals 
rather  than  in  their  homes.  This 
statement  is  made  because  it  is  known 
that  inadequate  nursing  care  such  as 
they  would  get  in  their  homes  and 
unavailability  of  special  treatment 
would  make  home  treatment  unsatis- 


factory and  the  best  results  could  not 
be  obtained.  Another  advantage  of 
hospitalization  would  be  the  fact  that 
physicians  could  more  easily  treat 
these  patients  in  a  hospital  for  the 
reason  cited  in  the  preceding  sen- 
tence, and  with  the  temperature, 
pulse  and  other  data  recorded  in  a 
hospital,  less  time  would  be  necessary 
for  each  patient.  This  would  enable 
the  physician  to  look  after  these  peo- 
ple with  less  time-consuming  effort 
and  with  more  success,  which  would 
bring  satisfaction  both  to  the  phy- 
sician and  the  patient. 

The  medical  profession  is  not  antago- 
nistic to  this  program,  especially  after 
they  study  it  for  a  while,  as  they  will 
see  they  will  be  benefitted  along  with 
the  community.  They  are  antagonis- 
tic to  a  possible  administration  of 
these  health  activities  by  a  bureau 
made  up  of  politicians  and  adminis- 
tered by  politicians.  That  is  the 
reason  that  the  medical  profession 
in  America  has  been  against  what 
is  usually  termed  socialized  medicine. 
If  a  fair  and  just  administration 
would  carry  out  this  program  in  a 
way  it  should  be  carried  out,  I  am 
sure  the  medical  profession  will  give 
its  whole-hearted  support  and  will 
work  as  hard  and  eager  as  anyone 
to  make  a  success  of  it.  The  pro- 
fession has  been  known  for  a  great 
many  years  as  being  an  altruistic 
body  of  men  working  solely  for  the 
interest  of  their  patients,  giving  little 
heed  to  their  own  betterment  and 
asking  in  return  for  their  work  only 
enough  financial  returns  to  maintain 
them  and  their  family  in  livable  con- 
ditions. The  profession  has  also  been 
known  for  years  to  push  forward  any 
measure  that  would  make  for  better 
health  of  the  individual  and  the  com- 
munity. If  it  were  not  for  this  fact 
the  campaign  for  the  eradication  of 
typhoid  fever,  diphtheria  and  other 
communicable    diseases    would    never 
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have  succeeded.  The  public  should 
be  just  as  interested  and  just  as 
eager  to  see  that  this  program  is 
administered  in  a  way  it  should  be 
administered,  as  the  medical  profes- 
sion, because  it  is  for  the  better- 
ment of  the  public  and  if  it  is  left 
to  grasping,  graft-seeking  politicians, 


the    public    is    going    to    suffer   more 
than  the  medical  profession. 

We  plead  with  this  body  and  all 
other  organized  bodies  looking  to 
the  betterment  of  the  community  to 
work  with  the  medical  profession  and 
see  that  this  program  is  adminis- 
tered wisely  and  fairly. 


The  Sixteenth  Decennial  Census 

Friendly  Cooperation  of  the  Public  Desired 

By  the  United  States  Census  Bureau 


pACTS  of  vital  interest  and  defi- 
*■  nite  value  to  health  authorities 
and  the  populace  at  large  are  now 
being  gathered  by  the  United  States 
Bureau  of  the  Census,  in  connection 
with  the  comprehensive  Sixteenth 
Decennial  Census  of  the  United 
States.  These  facts,  when  gathered 
and  tabulated,  will  cover  virtually 
every  phase  of  human  life  and  ac- 
tivity, and  particular  attention  is  be- 
ing paid  in  observing  those  indica- 
tions of  community  health — housing 
conditions,  domestic  sanitation  facili- 
ties, family  income,  occupations  and 
the  like. 

The  Sixteenth  Decennial  Census  is 
really  eleven  different  inquiries,  each 
complete  in  itself  and  to  be  taken  or 
already  under  way  on  a  nationwide 
basis.  Early  in  January,  the  Census 
of  Business,  the  Census  of  Manufac- 
tures, and  the  Census  of  Mines  and 
Quarries  were  begun.  The  Business 
and  Manufactures  enumerations  are 
taking  stock  of  every  angle  in  pro- 
duction and  distribution  of  drugs  and 
medicines,  hospital  and  surgical  sup- 
plies and  equipment,  sickroom  items, 
etc.  Every  drug  store  and  commer- 
cial pharmacy  in  the  country  is  be- 
ing called  on,  as  also  are  labora- 
tories, supply  houses  and  chemical 
plants,  and  so  on. 

Hospitals,  since  they  are  classed  as 
professional  institutions,  are  not  be- 


ing enumerated.  But  as  the  homes 
of  nurses,  doctors  and  other  resi- 
dent employees  and  staff  members, 
they  will  be  visited  by  Census  of 
Population  enumerators,  beginning  in 
April,  and  employees  and  permanent 
patients  or  inmates  will  be  inter- 
viewed. Every  individual  in  the 
country  must  be  enumerated,  either 
personally  or  through  some  responsi- 
ble person. 

Questions  asked  will  concern  age, 
nativity,  family  background,  educa- 
tion, occupation,  extent  of  employ- 
ment in  1939,  income,  and  so  on. 
To  define  migration  trends  for  the 
country  as  a  whole,  one  question  will 
ask  "Where  did  you  live  five  years 


ago 


?» 


The  Census  of  Housing,  to  be  taken 
concurrently  with  the  population 
count,  is  of  particular  interest  to 
health  officials  since  this  survey  will 
uncover,  for  the  first  time  in  Ameri- 
can history,  facts  pertaining  to  homes 
throughout  the  Nation.  Every  dwell- 
ing will  be  surveyed,  from  the  White 
House  at  Washington  to  the  sheet-iron 
shacks  down  by  the  railroad  yards 
and  the  dump.  Typical  of  the  ques- 
tions to  be  asked  are  the  following: 

What  is  the  size  of  this  home? 
What  is  its  value?  Who  owns  it? 
What  are  the  monthly  bills?  Does 
it  have  running  water?  Hand  pump? 
Water  supply  less  than  50  feet  from 
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house?  More  than  50  feet?  Flush 
toilet?  Chemical  toilet?  Private,  or 
shared  with  other  households?  Out- 
side toilet?  None  at  all?  Bathtub? 
Refrigerator?  Radio?  How  old  is 
the  dwelling?  What  is  its  condi- 
tion? How  many  people  live  in  it? 
How  is  it  heated?  What  fuel  is 
used  for  heating?  What  fuel  is 
used  for  cooking? 

Answers  to  these  questions,  tabu- 
lated and  correlated  with  vital  sta- 
tistics and  other  pertinent  figures  for 
the  same  areas,  will  be  tremendously 
valuable  in  analyzing  the  state  of  a 
community's  health.  In  those  cities 
where  the  Census  Bureau  cooperates 
with  local  committees  in  the  study 
of  Census  tracts,  these  figures  will 
be  in  connection  with  studies  con- 
cerning  the    solutions   to   local   prob- 


lems of  health,  crime,  relief,  schools, 
etc. 

Similarly,  the  Census  of  Agricul- 
ture, besides  going  thoroughly  into 
the  collection  of  facts  on  farming 
proper,  will  also  unearth  significant 
information  on  rural  life  and  incomes. 
Sharecroppers,  tenant  farmers,  as 
well  as  plantation  owners,  and  so 
on,  will  all  be  called  on  for  reports. 

Accurate  and  complete  answers  to 
Census  questions  are  required  by  Act 
of  Congress.  The  same  statute,  how- 
ever, prohibits  the  Census  Bureau 
from  revealing  individual  statements. 
Reports  are  seen  only  by  sworn  em- 
ployees, and  facts  can  be  released 
only  in  broad  statistical  form.  The 
use  of  Census  declarations  for  pur- 
poses of  taxation,  regulation  or  in- 
vestigation is  prohibited. 


Burns  Kill  One  Hundred  and  Twenty  North 
Carolina  Children  Annually* 


By  R.  R.  Jones,  M.  D.,  Durham 


DURNS  and  scalds  are  too  common. 
*-*  Last  year  forty  people  were  ad- 
mitted to  Durham  hospitals  suffering 
from  severe  burns,  and  four  Durham 
children  died.  Frequently,  a  se- 
verely burned  child  spends  months  in 
the  hospital,  and  may  need  a  year 
or  more  of  hospital  care  to  correct 
the  deformities  resulting  from  ex- 
tensive burns. 

The  majority  of  burns  are  pre- 
ventable, and  prevention  is  the  best 
treatment  of  this  type  of  injury. 
Open  fires  and  hot  stoves  should  be 
protected  by  adequate  screens.  Chil- 
dren should  not  be  allowed  to  play 
with  matches,  or  in  the  kitchen  while 
cooking  is  being  done.  Hot  liquids 
should  be  placed  well  out  of  their 
reach,  and  since  a  certain  number 
of  mouth  and  gullet  burns  come  from 
swallowing  lye   and   acids,   these   poi- 


sons should  be  kept  where  they  can- 
not be  tasted  by  inquisitive  infants. 
Fireworks  and  cap  pistols  may  cause 
dangerous  powder  burns.  It  is  ob- 
vious that  burning  clothing  should 
be  extinguished  promptly  with  water 
or  by  wrapping  the  child  in  a  rug 
or  coat. 

If  in  spite  of  precautions  a  child 
is  burned,  the  seriousness  depends 
upon  the  size  and  depth  of  the  burn. 
Relatively  small  burns  in  a  child  may 
prove  more  serious  than  a  larger 
burn  in  an  adult,  and  therefore  a 
physician  should  be  called  at  once 
and  cod  liver  oil,  olive  oil,  vaseline  or 
a  paste  of  baking  soda  mixed  with 
water  placed  on  the  burn  while  wait- 
ing for  the  doctor  to  arrive.  If  the 
burn  is  extensive,  all  clothing  should 
be  removed  and  the  child  wrapped 
in  a  clean  sheet  and  then  in  a  warm 
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blanket.  Chilling  especially  should 
be  avoided.  All  severely  burned  chil- 
dren should  be  taken  to  a  hospital 
as  soon  as  possible. 

Small  burns  should  be  treated  by 
dressings  of  absorbent  cotton  or 
clean  linen  saturated  with  cod  liver 
oil.  Burns  should  be  kept  as  clean 
as  possible.  Soot,  cobwebs  and  dirty 
dressings  should  be  avoided.  Super- 
ficial burns  seldom  become  seriously 
infected  if  simple  precautions  and 
clean  dressings  are  used.  If  blisters 
are  present,  they  may  become  in- 
fected and  require  a  physician's  care. 
Deep  burns  almost  always  are  in- 
fected and  should  be  treated  in  a 
hospital;  recovery  is  possible  if  treat- 
ment is  prompt  and  prolonged.  Large 
areas  of  skin  loss  may  be  covered  by 
skin  grafts  and  deformities  can  be 
prevented  by  adequate  care. 


♦From  a  series  of  articles  published  in 
the  newspapers  in  Durham  under  the  spon- 
sorship  of   the  local   Medical  Society. 


OUTLAW  THE  FIRE- 
CRACKER 

Many  a  fine  boy  in  America  has 
spent  his  last  active  Christmas.  Some 
are  in  hospitals  with  serious  injuries, 
some  are  maimed  or  blinded  for  life, 
others  are  in  their  graves. 

The  present  young  generation  has 
many  pleasures  and  recreations  as 
compared  with  boys  of  former  gen- 
erations. And  for  this  reason  the 
present  generation  of  kids  should  be 
willing  to  dispense  with  the  fire- 
cracker, which  is  an  intolerable  nuis- 
ance, and  a  danger  to  life  and  prop- 
erty. Many  a  destructive  conflagra- 
tion results  from  these  explosives  in 
the  hands  of  boys. 

Forsyth  and  other  counties,  cities 
and  towns  have  made  it  a  misde- 
meanor to  sell  or  shoot  firecrackers. 
Many  people — probably  90  per  cent 
of  Stokes — would  be  glad  to  see  this 
vicious  toy  outlawed  in  this  county. 

It  is  useless  and  always  a  danger. 
— The  Danbury  Reporter. 


Public  Health  and  Christian  Sociology 


SOMETIME  ago  a  friend  informed 
the  Editor  of  a  most  interesting  ser- 
mon she  had  heard  from  the  Pastor, 
Rev.  Donald  H.  Stewart,  in  the  Pres- 
byterian Church  in  Chapel  Hill.  The 
friend  told  us  that  it  was  so  similar 
to  the  things  we  have  been  saying 
here  for  so  long  that  she  was  sorry 
the  Editor  was  not  there  listening. 
We  immediately  wrote  to  Mr.  Stew- 
art and  requested  a  copy  of  his  ser- 
mon with  permission  to  publish  it  in 
the  Health  Bulletin.  Instead  of  get- 
ing  a  copy  of  the  sermon  he  sent  us 
something  that  is  better,  that  is,  a 
condensed  article  which  Mr.  Louis 
Graves,  Editor  of  the  Chapel  Hill 
Weekly,  had  requested  Mr.  Stewart 
to  prepare,  based  on  the  investiga- 
tions of  Mr.  Stewart  which  had  caused 
him  to  prepare  and  deliver  the  ser- 
mon he  did.    Mr.  Stewart  very  kindly 


sent  us  a  copy  of  the  article  published 
in  the  Chapel  Hill  Weekly,  and  we 
feel  sure  that  Mr.  Graves  will  not 
object  to  our  giving  the  readers  of 
the  Health  Bulletin  the  benefit  of  this 
excellent  article,  which  we  publish 
in  full  below. 

We  feel  confident  that  our  readers 
will  readily  understand  that  the  con- 
ditions Mr.  Stewart  cites  are  not 
at  all  peculiar  to  Chapel  Hill.  In 
fact,  many  of  us  know  of  several 
villages  and  towns  in  North  Carolina 
that  have  living  conditions  worse 
than  those  described  in  this  article. 
We  also  know  that  some  of  the  most 
sordid  conditions  due  to  a  combina- 
tion of  such  diseases  as  syphilis  or 
tuberculosis  with  poverty  are  to  be 
found  in  our  rural  sections.  The 
purpose  in  preaching  and  writing 
about  such  ills  is  to  stimulate  our  peo- 
ple to  action  which  will  eradicate  them. 
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Responsibility  for  Bad  Housing, 

Poverty  and  General  Distress 

Rests*  With  "Good"  People 

of   Community,   Declares 

Mr.  Stewart 

When  we  were  told  of  a  sermon 
which  Rev.  Donald  H.  Stewart  had 
delivered  in  the  Presbyterian  Church, 
about  the  distress  among  the  poorer 
people  of  the  Chapel  Hill  community, 
particularly  Negro  people,  we  asked 
him  to  write  an  article  on  the  sub- 
ject for  the  Weekly. 

By  Rev.  Donald  H.  Stewart 

The  harm  that  "good"  people  do 
is  more  destructive  than  the  openly 
unsocial  acts  of  the  avowedly  "evil" 
man.  This  is  due  to  the  fact  that 
the  predatory  acts  of  the  "good"  per- 
son are  covert.  Their  submerged  na- 
ture and  the  remoteness  of  their  end 
results  ensure  them  a  long  term  of 
unobserved  destruction.  We  are 
shocked  when  one  man  openly  shoots 
down  another,  but  one  wonders 
whether  we  are  as  sensitive  as  we 
should  be  to  the  long-range  murder 
which  a  privileged  group  imposes 
upon  the  victims  of  its  prestige. 

The  "good"  man,  the  respectable 
bourgeois,  the  "gentleman"  is  never 
in  fact  as  gentle  as  he  thinks  he  is. 
It  is  not  an  easy,  and  certainly  not 
a  comfortable  thing  to  have  to  ad- 
mit that  we  are  the  instruments  of 
unrighteousness  to  a  greater  ex- 
tent than  we  are  apt  to  assume. 

In  the  section  of  the  local  Negro 
community  known  as  "Sunset,"  60 
per  cent  of  which  is  within  the  town 
limits,  even  after  the  improvements 
which  have  been  made  in  the  last 
year  are  taken  into  account,  the  fol- 
lowing condition  exists: 

Of  the  72  houses,  only  10  have 
water  connections  with  spigots  inside 
the  house.  Only  6  have  baths;  56 
have  privies.  Only  15  have  com- 
modes and  water  laid  on  inside  house. 
Four  have  no  privy. 

In  this  area  there  are  5  or  6  open 
wells  or  springs  which  are  pronounced 
unsanitary  and  from  which  many  of 
these  people  must  presumably  get 
their  drinking  water.  In  one  place 
one  outside  spigot  serves  for  the 
water  needs  of  the  8  homes  in  the 
immediate  vicinity,  not  counting 
others  which  have  recourse  to  it  by 
reason  of  their  lack.  Hog  pens,  cow 
lots   and   chicken   lots   are   often   sus- 


piciously near  the  open  wells. 

There  are  but  5  telephones  in  the 
entire  Negro  community,  and  2  of 
these  are  in  the  Negro  business  dis- 
trict. When  we  add  to  this  the  fact 
that  the  only  hydrant  available  for 
the  "Sunset"  district  reposes  in 
"civilized"  isolation  on  Rosemary 
Street  it  is  obvious  that  the  fire 
hazard  for  these  people  is  enormous. 

The  low-bracket  money-level  of  the 
occupants  causes  little  interest  in  the 
landlords  and  little  ability  in  the  oc- 
cupants to  keep  many  of  the  homes 
weather-proof,  screened,  etc.  Only 
10  per  cent  of  the  colored  homes 
have  adequate  screens,  20  per  cent 
have  only  part  screens,  while  70 
per  cent  have  none  whatever.  Only 
5  per  cent  have  proper  garbage  stor- 
age, while  95  per  cent  have  no  method 
of  garbage  disposal  whatever. 

In  one  house  there  live  10  per- 
sons in  three  rooms.  There  are 
the  mother  and  three  illegitimate 
children,  and  the  grandmother,  who 
is  the  only  bread-winner  for  these 
five.  She  gets  $5  a  week  for  half- 
time.  In  the  same  three  rooms  live 
another  family,  a  man  and  his  wife 
and  three  children,  the  last  of  which 
has  just  arrived.  The  mother  of 
the  first  three  is  an  open  syphilitic 
and  lies  on  a  bed  adjoining  the  new 
born  infant.  Cases  of  other  kinds 
like   this   can   be   cited. 

These  are  the  lives  in  part  (the 
half  has  not  yet  been  told)  of  those 
who  wash  our  clothes,  tend  our  ba- 
bies, mow  our  lawns,  cook  our  meals, 
fire  our  furnaces,  etc.  They  live  on 
the  rim  of  the  world's  life.  Surely 
one  cannot  refrain  from  asking,  just 
how  gentle  is  the  "gentleman"  in  a 
society  where  the  half-stuffed  and 
the  half-starved  thus  live  next  door 
in  the  story  of  the  modern  Dives  and 
Lazarus?  In  contrast  to  the  "de- 
lightful" residential  district  of  Chapel 
Hill  there  is  another  section  where 
the  dwellers  awake  to  the  grim  dawn 
of  the  silhouetted  and  omnipresent 
privy;  to  behold,  instead  of  lawns, 
a  tousled  and  matted  grass;  instead 
of  cement  highways,  the  bare  and 
often  unkempt  earth;  to  live  their 
day  from  dawn  'til  dusk  with  little 
to  encourage  and  much  to  defeat 
them.  Where  beauty  and  order  hare 
arisen  it  is  often  the  child  of  a 
decencjr  and  courage  preserved  some- 
times amid  heart-rending  conditions, 
amid   difficult  conditions   always. 
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Before  we  crawl  into  the  time- 
honored  refuge  of  the  dishonest  ar- 
gument that  shiftlessness  and  inca- 
pacity alone  are  the  cause  of  this 
bleeding  edge  of  human  life,  let  us 
be  honest  enough  to  admit  that  we 
have  first  penalized  poverty,  and 
that  there  is  more  spoil  of  the  poor 
in  our  house  than  we  can  comfortably 
account  for  upon  the  legitimate  basis 
of  animal  lethargy  in  the  dispos- 
sessed. The  wasted  land  and  the 
jaded  people  are  in  fact  a  check  re- 
turned by  the  dispossessed  upon  the 
society  of  the  possessor,  and  marked 
"insufficient  funds,"  a  condition  of 
bankruptcy  brought  about  largely  by 
man's  attempt  to  strike  a  bargain  in 
human  flesh  and  land. 

That  there  is  some  awareness  of 
responsibility  is  manifest  in  the  splen- 
did work  of  the  Negro  Community 
Centre  just  launched,  let  us  hope  to 
a  wide  and  long  service.  The  Crip- 
pled Children's  work;  the  Handicraft 
program  recently  opened  in  the 
grammar  school;  the  tuberculosis 
work  of  the  Community  Club,  etc., 
are  all  to  the  good.  However,  they 
will  need  to  be  supplemented  by  some- 
thing much  more  adequate  than  any- 
thing which  the  merely  charitable 
gesture   can   suffice   to   accomplish. 

Perhaps  our  anaesthetized  emo- 
tions can  be  aroused  to  something 
like  honest  dissatisfaction  when 
we  realize  that  in  the  county  of 
Orange  four  Health  Department 
workers  are  carrying  nearly  1,500 
cases  in  over  700  families.  We  ought 
to  be  shocked  to  know  that  the  Wel- 
fare Department  is  attempting  to  do 
the  impossible  when  it  is  given  $1,750 
per  year  for  general  relief,  and  $3,000 
per  year  for  hospitalization  in  a 
county  of  a  population  of  26,000. 

Must  we  not  start  a  housing  pro- 
ject? Eventually,  why  not  now? 
Could  not  the  newly  organized  young 
women  undertake  the  greatly  needed 
"Baby  Conference"  (clinic)  ?  Is  not 
the  inhabitant  of  Orange  County  able 
to  do  far  more  than  he  is  now  doing 
toward  financing  the  tonsil  removals 
and  the  eyeglasses  for  those  school 
children  who  need  them  but  cannot 
obtain  them?  Are  there  not  many 
needed  articles  of  clothing  that  might 
be  made  by  the  sewing  groups  and 
presented  to  the  points  of  greatest 
need  and  maximum  service  under  the 
guidance  of  the  Health  and  Welfare 


Departments?  Is  there  not  much 
educational  work  to  be  done? 

The  need  is  greater  and  deeper 
than  any  of  us  suppose.  I  am  in- 
formed that  checks  and  notices  of 
gifts  available  may  be  sent  to  Mr. 
George  Lawrence,  the  Director  of 
Field  Work  in  the  School  of  Social 
Work.  He  may  be  reached  at  the 
Bynum    Gymnasium. 

Surely,  an  honest  repentence  and  a 
disciplined  renunciation  must  follow 
upon  the  certain  knowledge  that  it 
is  a  killing  and  not  a  living  that  we 
have  been  out  for.  This  is  our  deso- 
lation. In  this  family  catastrophe 
none   of  us   is   guiltless. 


CLYDE  SHAVER 

Miss  McVeigh  Hutchison,  one  of 
our  staff  nurses,  sends  in  the  above 
picture  of  Clyde  Shaver,  a  Stanly 
County  school  boy  who  brought  a 
pumpkin  to  school  and  sold  it  for 
money  enough  to  buy  himself  a  new 
toothbrush — proving  that  where  there 
is  a   will  there   is   usually  a  way. 
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FIGHTING  HIS  WAY  BACK  TO  HEALTH 

The  above  is  a  picture  of  Jack  Angel,  son  of  Mr.  and  Mrs.  Cecil  Angel,  of 
Burnsville,  a  "polio"  victim,  patiently  carrying  out  the  prescribed  treatment 
in  an  effort  to  recover  the  use  of  his  paralyzed  muscles.  The  photograph 
illustrates  the  infinite  care,  patience  and  persistence  necessary  for  the  suc- 
cessful treatment  of  these  children,  and  now  being  provided  for  hundreds  of 
them  in  all  sections  of  North  Carolina.  The  expansion  of  this  work  was  made 
possible  four  years  ago  through  the  allocation  of  Social  Security  funds  by 
the  United  States  Children's  Bureau.  The  work  is  carried  on  by  the  State 
Board  of  Health  and  the  State  Orthopedic  Hospital. 


MEMBERS  OF  THE  NORTH  CAROLINA  STATE  BOARD  OF  HEALTH 

S.  D.  Craig,  M.D.,  President „..  Winston-Salem 

J.  N.  Johnson,  D.D.S.,  Vice-President...- _...Goldsboro 

G.  G.  Dixon,  M.D - Ayden 

H.  Lee  Lakge,  M.D -Rocky  Mount 

H.  G.  Baity,  ScD - — Chapel  Hill 

W.  T.  Rainey,  M.D..___ - -Fayetteville 

Hubert  B.  Haywood,  M.D - — — Raleigh 

J.  LaBkccb  Ward,  M.D — Asheville 

C.  C.  Fordham,  Jr.,  Ph.G Greensboro 


Executive  Staff 

Carl  V.  Reynolds,  M.D.,  Secretary  and  State  Health  Officer. 

G.  M.  Cooper,  M.D.,  Assistant  State  Health  Officer  and  Director  Division  of  Health 

Education,  Crippled  Children's  Work,  and  Maternal  and  Child  Health  Service. 
Warren  H.  Booker,  C.E.,  Director  Division  of  Sanitary  Engineering  and  Malaria 

Control. 
Ernest  A.  Branch,  D.D.S.,  Director  Division  of  Oral  Hygiene. 
John  H.  Hamilton,  M.D.,  Director  Division  of  Laboratories. 

J.  C.  Knox,  M.D.,  Director  Division  of  Epidemiology  and  Venereal  Disease  Control. 
R.  T.  Stimpson,  M.D.,  Director  Division  of  Vital  Statistics. 
R.  E.  Fox,  M.D.,  Director  Division  of  County  Health  Work. 
T.  F.  Vestal,  M.D.,  Director  Division  of  Industrial  Hygiene. 


FREE  HEALTH  LITERATURE 

The  State  Board  of  Health  publishes  monthly  THE  HEALTH  BUL- 
LETIN, which  will  be  sent  free  to  any  citizen  requesting  it.    The  Board 

also  has  available  for  distribution  without  charge  special  literature  on  the 

following  subjects.    Ask  for  any  in  which  you  may  be  interested. 

Adenoids  and  Tonsils  German  Measles  Scarlet  Fever 

Appendicitis  Health  Education  Smallpox 

Cancer  Hookworm  Disease  Teeth 

Constipation  Infantile  Paralysis  Tuberculosis 

Chickenpox  Influenza  Tuberculosis  Placards 

Diabetes  Malaria  Typhoid  Fever 

Diphtheria  Measles  Typhoid  Placards 

Don't  Spit  Placards  Pellagra  Venereal  Diseases 

Eyes  Residential  Sewage  Vitamins 

Flies  Disposal  Plants  Water  Supplies 

Fly  Placards  Sanitary  Privies  Whooping  Cough 


SPECIAL  LITERATURE  ON  MATERNITY  AND  INFANCY 

The  following  special  literature  on  the  subjects  listed  below  will  be  sent 
free  to  any  citizen  of  the  State  on  request  to  the  State  Board  of  Health, 
Raleigh,  N.  C. 

Prenatal  Care  Baby's  Daily  Time  Cards:      Under  5  months; 

Prenatal  letters  (series  of  nine  5   to  6  months;   7,   8,   and  9  months;    10, 

monthly  letters)  11,  and  12  months;   1  year  to  19  months; 

The  Expectant  Mother  19  months  to  2  years. 

Breast  Feeding  Diet  List:      9  to  12  months;  12  to  15  months; 

Infant  Care.    The  Prevention  of  15    to    24    months;    2    to    3    years;    3    to 

Infantile  Diarrhea.  6  years. 

Table  of  Heights  and  Weights  Instructions  for  North  Carolina  Midwives. 


CONTENTS 

Notes    and    Comment Page     3 

State   Health    Officer    Makes    Progress    Report   for    1939.. Page     6 

High    Point   Establishes    Clinic    Service   for    the    Prevention    and    Treatment 

of  Pellagra Page    9 

South's    Medical   Needs    Are   Cited Page  12 

Personal    Notes Page  12 

Baptist  Hospital  and  Wake  Forest  Medical  School  Co-ordinated  for  Service Page  13 

Occupational   Disease   Hazards    Discussed   at   the   Annual    Meeting   of   the 

American    Institute    of    Mining    and    Metallurgical    Engineers Page  14 

A   New  Advance  on   the   Health    Front Page  14 

Appendicitis    Deaths   Are    Preventable Page  15 

National    Negro    Health    Week Page  16 


1  PUBLI5ALD  BY  TML.  MPR.TM  CAgOLIhA  5TATL  EPAfg  D  °^HEiM.TM~] 


Vol.  55 


MARCH,  1940 


No.  3 


Notes  and  Comment 


By  The 

SOMEHOW  it  seems  infinitely  fit- 
ting that  Easter  should  come  early 
this  year.  Coming  in  this  month, 
after  the  most  severe  winter  in  North 
Carolina  and  the  South  thus  far  ex- 
perienced in  this  century,  and  a  period 
of  fear  and  anxiety  for  people  every- 
where, it  is  a  welcome  reminder  of 
the  sure  foundation  of  spiritual 
things.  Easter  is  a  symbol  of  life. 
Throughout  the  State  people  have 
witnessed  the  destructive  forces  of 
Nature.  Forces,  cruel  and  hard  to 
the  poor  among  humans,  and  to  the 
birds  and  all  the  creatures  of  the 
wild  animal  world  in  particular,  as 
immortalized  in  the  tales  of  Uncle 
Remus.  The  Christian  world  at 
least  has  been  shocked  every  day 
throughout  this  terrible  winter  at 
the  refinement  of  cruelty  as  prac- 
ticed by  the  Godless  Russians,  the 
arrogant  Germans  and  the  Pagan 
Japanese,  in  their  cowardly  bombing 
of  helpless  women  and  children,  liv- 
ing in  peace  in  their  defenceless  cities 
and  towns,  with  no  way  to  defend 
themselves.  Pestilence  and  disease 
as  always  in  the  wake  of  wanton  and 
useless  war  has  sent  untold  thousands 
to  untimely  graves. 

In  our  own  State  the  economic  situ- 
ation facing  us  through  the  destruc- 
tion of  certain  crops  and  the  cur- 
tailment of  foreign  markets  is  not 
pleasant.  Those  who  suffer  first  and 
worst  when  jobs  fail  and  crops  are 
damaged  and  income  falls,  are  the 
day-by-day    workers    and    the    tenant 


Editor 

farmers.  North  Carolina  even  in 
normal  times  is  a  State  of  low  per 
family  and  per  capita  income,  mak- 
ing the  margin  between  income  and 
life's  actual,  bare  necessities  peril- 
ously close  at  all  times  for  thousands 
of  families.  When  the  margin  is  de- 
ferred even  a  little  bit,  disease 
spreads,  nutritional  deficiencies  ap- 
pear, a  larger  percentage  of  infants 
die,  and  the  death  rate  from  pre- 
ventable diseases  rises  and  the  whole 
State   suffers  in  every  way. 

In  1939,  as  a  result  of  many  fac- 
tors, including  years  of  careful  and 
persistent  work,  the  infant  and  ma- 
ternal death  rate  in  North  Carolina 
reached  the  lowest  mark  ever  re- 
corded in  all  the  State's  history.  It 
is  earnestly  hoped  that  the  gains 
may  be  held,  but  the  month  of  Janu- 
ary was  bad  on  the  babies  in  thous- 
ands of  homes  all  over  the  State, 
and  February  is  always  hard  on  the 
aged  and  the  infants.  But  as  the 
bright  sunshine  and  lengthening  days 
of  the  Easter  season  inspire  renewed 
hope  and  courage  for  an  afflicted 
world,  let's  all  renew  our  efforts  to 
make  this  year's  public  health  record, 
even  in  the  face  of  difficulties,  a 
better   one   than   last  year. 

;$:  :jc  if:  ^ 

One  of  the  grave  needs  of  this 
State  is  more  hospitals,  an  increased 
number  of  beds  in  those  we  have, 
available  to  the  lower  middle-class  of 
self-respecting  people,  which  comprise 
a    large    part    of    our    population,    at 
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a  price  they  can  afford  to  pay.  In 
a  modern  community  a  hospital  is  as 
much  a  public  necessity  as  a  hotel, 
a  filling  station  or  telephone  service. 
And  before  the  people  rally  fully  to 
the  public  support  of  hospitals,  they 
must  be  built  in  their  own  communi- 
ties and  be  of  easy  access  to  them.  Just 
as  the  schoolhouse  and  the  church, 
the  hospital  must  become  a  part  of 
the  community.  It  goes  without  say- 
ing that  another  need  is  for  a  better 
distribution  of  medical  care.  Both 
of  these  necessities  cost  money.  So 
does  a  graded  school  with  a  score  of 
teachers,  and  so  does  an  electric 
light  plant.  The  people  support  those 
things  because  they  believe  in  them. 
There  should  be  an  adequate  modern 
hospital,  with  competent  medical  and 
surgical  service,  certainly  in  every 
county-seat  town. 

The  State  Board  of  Health,  less 
than  two  years  ago,  insisted  on 
one  of  the  eastern  counties  that  it 
join  in  the  organization  of  a  district 
health  department,  a  serious  need 
then  and  now,  the  cost  to  the  county 
to  be  less  than  $2,000  per  year.  The 
;  .wyer  boss  of  the  county,  a  potent 
member  of  the  Legislature,  would  not 
even  let  the  county  board  consider 
the  proposal.  "It  cost  too  much — 
the  county  can't  afford  it." 

Just  the  other  day  the  newspapers 
carried  an  account  of  the  completion 
of  a  fine  new  courthouse  (lawyer's 
club)  in  that  county,  costing  about 
f  100,000.  The  taxpayers  can  come 
in  there  and  pay  their  taxes,  the 
criminals  can  sit  in  the  fine  new 
•chairs  while  being  tried.  But  the  dis- 
eases rampant  in  that  county  will  not 
:be  treated  there.  Disease  prevention 
will  not  be  taught  its  people  there, 
and  it  will  not  in  any  way  ameliorate 
the  misery  of  the  sick  and  suffering 
among  its  citizens.  A  courthouse  is 
a  necessity,  but  so  is  a  modern  health 
.department,  hospital  and  medical  ser- 


vice. Half  the  interest  the  county 
will  have  to  pay  annually  on  its 
courthouse  bonds  for  the  next  twenty 
or  thirty  years  would  support  an  ade- 
quate health  department.  The  lawyer 
politician,  however,  cannot  (or  rather 
will  not)   see  it  that  way. 

The  hospital  insurance  system  will, 
if  properly  managed  and  organized, 
take  care  of  maintenance  of  hospitals 
in  every  community. 

This  writer  for  one  believes  that 
there  is  sufficient  ability,  honesty, 
initiative  and  public  spirit  inherent  in 
the  medical  profession  of  this  State  to 
provide  adequate  and  competent  medi- 
cal   and    surgical    service   within    the 

reach  of  every  citizen  of  the  State. 

*     *     *     * 

Elsewhere  in  this  issue  we  are 
quoting  from  a  newspaper  report  of 
a  discussion  of  the  needs  of  the  State 
in  respect  to  hospital  and  medical 
service,  by  Dr.  Wilburt  C.  Davison, 
Dean  of  Duke  Medical  School,  at  a 
meeting  sometime  ago.  Dr.  Davison 
is  in  a  better  position  to  discuss 
such  a  subject  than  any  other  mem- 
ber of  the  medical  profession  at  this 
time.  Since  Dr.  Davison  issued  his 
statement,  public  announcement  has 
been  made  by  Wake  Forest  College 
of  plans  for  the  establishment  of  a 
four-year  medical  school  at  Winston- 
Salem.  This  important  move  has 
been  made  possible  by  the  family  of 
the  late  Mr.  Bowman  Gray.  The  be- 
quest is  to  be  sufficient  to  erect  the 
necessary  buildings,  with  full  equip- 
ment, and  to  provide  sufficient  en- 
dowment for  partial  maintenance.  In 
connection  with  the  medical  school, 
the  Baptists  have  already  provided 
for  doubling  the  capacity  of  their 
excellent  hospital  at  that  place.  With 
the  fine  record  of  the  Wake  Forest 
Medical  School  already  established 
through  the  years,  the  people  of  the 
entire  State  will  be  the  beneficiaries. 

We  are  publishing  in  another  column 
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an  article  by  Mr.  0.  M.  Mull  in  a 
recent  issue  of  the  Biblical  Recorder 
description  of  the  New  College  plans. 
We  also  present  an  editorial  by  Mr. 
Santford  Martin  in  the  Winston- 
Salem  Journal  and  Sentinel  on  the 
same  subject. 

*     *     *     * 

In  the  meantime,  interesting  things 
are  happening  in  our  own  particular 
sphere,  and  after  all  by  far  the  most 
important  feature  of  all  these  needs 
and  activities  under  discussion — pre- 
ventive medicine.  One  of  the  most 
encouraging  items  of  this  New  Year 
is  a  report  from  Mrs.  Wilbur  H. 
Currie,  of  the  Moore  County  Ma- 
ternal Welfare  Committee.  Mrs.  Cur- 
rie reports  that  there  has  not  been 
a  maternal  death  in  Moore  County 
since  August,  1938.  The  organiza- 
tion of  work  in  that  county  for  ma- 
ternal and  infant  care  and  its  exe- 
cution is  such  an  inspiring  story  that 
we  hope  and  expect  to  present  it 
exhaustively  in  an  early  issue  of  the 
Health  Bulletin. 

Another  item  which  the  Editor 
takes  pleasure  in  passing  along  is  a 
letter  from  a  parent  of  a  school 
child  in  Hillsboro.  It  is  nothing  new, 
but  Dr.  Branch,  of  the  Oral  Hygiene 
Division,  loves  to  hear  it  just  the 
same.  And  as  the  "old-timers"  at 
least  know  the  Editor,  too,  is  proud 
of  the  record  of  school  dentistry. 
Twenty-two  years  ago  he  succeeded 
in  establishing  a  system  of  school 
dental  health  service  after  several 
years'  study  and  planning.  He  stuck 
to  the  project  day  and  night  for  eight 
long  years,  and  with  the  help  of  such 
great  men  in  the  dental  profession 
as  Fleming,  Squires,  Everett,  Jack- 
son, Spurgeon,  Wheeler,  Betts,  Hunt 
and  many  others,  school  dental  health 
work  was  established  in  North  Caro- 
lina on  a  sure  and  permanent  founda- 
tion.    For  the  past  decade  the  work 


has  been  under  the  direction  of  Dr. 
Branch,  and  every  citizen  of  the  State 
is  now  familiar  with  it. 

The  letter  from  the  Hillsboro  par- 
ent was  accompanied  with  several 
photographs  published  in  the  Durham 
Sun.     The  letter  follows: 

"I  am  sending  a  clipping  from  the 
Durham  paper,  showing  what  your 
dentist  sent  to  our  town  is  doing  for 
the  health  of  our  children.  I  consider 
this  very  valuable,  especially  so,  since 
some  of  our  schools  sell  too  much 
candy. 

"I'm  so  thankful  that  someone 
could  recognize  this,  and  show  by  the 
use  of  rats  just  what  the  proper  diet 
means  to  a  child. 

"My  little  girl  has  gained  some 
valuable  knowledge  from  this." 

"A  Parent." 


As  the  month  of  March  is  the  one 
month  in  the  year  when  more  can  and 
should  be  done  than  in  any  other 
month  to  prevent  illness  and  death 
caused  by  pellagra,  we  take  pleasure 
in  presenting  on  another  page  in  this 
issue  an  article  by  Dr.  R.  A.  Her- 
ring, Director  of  the  City  Health  De- 
partment of  High  Point,  describing 
a  clinical  service  instituted  by  His 
department  in  cooperation  with  the 
local  Chapter  of  the  American  Red 
Cross.  This  clinical  service  was  in- 
stituted by  Dr.  Herring  and  his  as- 
sociates last  year  and  his  article 
describes  their  experience  in  the  work. 
So  far  as  we  know,  this  is  the  first 
instance  of  the  kind  in  which  such 
a  service  has  been  established  in  the 
State. 

The  pellagra  clinic  service  described 
by  Dr.  Herring  was  instituted  there 
on  April  1st  last  year.  So  great 
was  the  response,  indicating  the  need, 
that  it  was  necessary  for  the  first 
two  and  a  half  months  to  have  two 
clinic  sessions  a  week.  After  that, 
weekly  sessions  were  scheduled  until 
October  31st. 

Dr.  Herring  was  fortunate  in  hav- 
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ing  an  able  and  sympathetic  assistant 
in  the  person  of  Dr.  Frederick  R. 
Taylor,  recognized  throughout  this 
section  of  the  South  as  one  of  the 
most  competent  authorities  on  the 
subject  of  pellagra.  Dr.  Taylor  is  a 
man  who  has  a  sympathetic  attitude 
toward  all  the  problems  of  public 
health.  While  he  is  making  a  living 
practicing  medicine,  he  has  always 
been  willing  to  contribute  of  his  time 
to  the  limit  of  his  capacity  in  any 
required  public  service  which  would 
advance  the  interest  of  the  poor  peo- 
ple in  his  section  and  of  the  health 
department  work. 


We  hope  that  all  of  the  health  of- 
ficers in  the  State  will  read  this  ar- 
ticle of  Dr.  Herring's  with  particular 
interest,  and  there  is  not  a  doubt  but 
what  a  similar  service  could  be  easily 
organized  in  several  of  the  other 
larger  towns  in  the  State.  Such  a 
service  should  be  organized  and  put 
into  effect  on  or  soon  after  the  first 
of  April  if  it  is  to  be  of  much  value 
to  the  sufferers  from  pellagra  this 
spring  and  summer. 

We  are  greatly  indebted  to  Dr. 
Herring  for  his  excellent  article,  as 
well  as  for  his  initiative  in  estab- 
lishing the  service  in  High  Point. 


State  Health  Officer  Makes  Progress 
Report  for  1939 


By  Carl  V.  Reynolds,  M. 

AST  year  witnessed  gains  on  sev- 
"  eral  important  fronts  in  the  battle 
against  disease  in  North  Carolina. 

Information  that  is  both  interest- 
ing and  encouraging  is  found  in  the 
1939  provisional  report  of  the  State 
Board  of  Health's  Division  of  Vital 
Statistics,  of  which  Dr.  R.  T.  Stimp- 
son  is  the  Director.  On  the  other 
hand,  certain  weaknesses  also  are 
revealed.  Any  report  that  simply 
gives  figures,  uninterpreted,  carries 
little  weight  and  is  soon  forgotten. 

We  must  bear  in  mind  that  a  year's 
compilation  is  merely  factual;  that 
it  can,  at  best,  reflect  only  a  "trend," 
encouraging  or  discouraging,  as  the 
case  may  be.  To  get  the  true  pic- 
ture, we  must  follow  the  "trend"* 
through  a  series  of  years. 

Vital  statistics  figures  in  North 
Carolina  for  last  year,  which  have 
just  been  compiled,  do,  in  some  in- 
stances, reflect  a  very  decided  and 
encouraging  "trend."  The  80,421 
births  reported  during  the  year  out- 
numbered the  31,928  deaths  that  oc- 


D.,  State  Health  Officer 

curred  during  the  same  period  by 
48,493,  and  there  were  1,636  fewer 
deaths  than  were  reported  the  previ- 
ous year,  bringing  the  rate  down 
from  9.5  to  9.0  from  1938  to  1939. 
If  the  1938  rate  had  remained  un- 
changed in  1939,  the  total  number 
of  deaths  would  have  been  33,839, 
instead  of  31,928,  which  means  that, 
on  this  basis,  the  number  of  lives 
saved  was,  in  reality,  1,911,  instead 
of  1,636.  Please  bear  in  mind  and 
recall  in  your  future  reading  that  an 
increase  or  reduction  of  one  point 
represents  the  saving  or  loss  of  3,500 
lives  within  a  year. 

Pneumonia — Brighter  Picture 

Pneumonia  has  continued  through 
the  years  to  be  one  of  the  greatest 
scourges  that  has  harrassed  human- 
ity. Men  and  women,  physician  and 
the  laity,  have  bowed  helplessly  be- 
fore its  inexorable  law  of  death.  But 
a  new  day  appears  to  be  at  hand  in 
the  battle  against  this   arch-enemy. 

While  a  single  year's  figures  can- 
not be  taken  as  final   as  they  apply 
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to  pneumonia  any  more  than  in  their 
application  to  any  other  disease,  yet 
we  have  here  a  very  striking  ex- 
ample of  an  encouraging  "trend." 

In  North  Carolina  last  year  we 
saved  the  lives  of  537  more  pneu- 
monia patients  from  untimely  graves 
than  we  did  the  previous  year,  the 
total  number  of  deaths  from  this 
cause  in  1939  having  been  2,172,  as 
compared  with  2,709  in  1938,  the  rate 
dropping  from  76.8  to  61.0. 

To  emphasize  the  downward  "trend" 
in  deaths  from  pneumonia  in  North 
Carolina,  it  is  pointed  out  that  there 
was  also  a  decline  from  1937  to 
1938,  when  the  number  dropped  from 
2,945  to  2,709,  and  the  rate  from 
84.3  to  76.8.  In  other  words,  the  rate 
dropped  2.33  points  in  two  years  and 
the  number  of  pneumonia  deaths  773. 
Reasons  for  Decline 

We  feel  that  this  saving  of  life  has 
been  due  to  two  major  causes:  The 
early  typing  of  the  disease  for  the 
administration  of  pneumonia  serum 
and  sulfapyridine,  which  has  shown 
results  nothing  short  of  marvelous. 

Technicians  for  typing  pneumonia 
may  now  be  found  at  strategic  points 
throughout  the  State,  due  to  the 
courses  in  training  which  began  at 
Duke  University  in  January,  1938, 
through  the  cooperation  of  the  Medi- 
cal School  of  that  institution  and  the 
North  Carolina  State  Board  of  Health, 
stimulated  by  the  active  support  of 
the  North  Carolina  Commission  on 
Pneumonia  Control,  of  which  Dr. 
Hubert  B.  Haywood,  of  Raleigh,  also 
a  member  of  the  State  Board  of 
Health,  is  chairman.  There  were  67 
technicians  trained  during  the  first 
course  at  Duke,  in  addition  to  those 
who  had  previously  qualified  and  pio- 
neered in  this  great  work  in  our 
State. 

I  wish  to  emphasize  here  the  value 
of  Dr.  Haywood's  interest  in  this 
matter,  as  he  devoted  much  time  to 


laying  the  groundwork  for  what  has 
proved  to  be  such  a  successful  under- 
taking. 

While  the  use  of  sulfapyridine  has 
wrought  revolutionary  changes  in  the 
pneumonia  situation  and  has  brought 
hope  to  the  victims  of  a  disease  which, 
as  late  as  1937,  took  a  toll  of  110,000 
lives  in  the  United  States,  the  im- 
portance of  early  diagnosis  remains 
paramount.  Neither  serum  nor  sul- 
fapyridine can  be  expected  to  over- 
come the  serious  handicap  that  delay 
brings. 

I  cannot  leave  this  subject  without 
sounding  a  warning  against  neglect- 
ing what  so  many  people  erroneously 
term  the  "common  cold"  or  a  "touch 
of  flu."  Every  "common  cold"  or 
"touch  of  flu"  should  be  treated  seri- 
ously until  it  proves  itself  otherwise, 
and  we  should  constantly  bear  in 
mind  that  the  "common  cold"  and 
"touch  of  flu"  furnish  a  fertile 
field  for  the  complication — pneumonia, 
which  remains  a  serious  menace  to 
life  and  health. 

Saving  Babies,   Mothers 

One  of  the  most  gratifying  features 
of  the  1939  report  lies  in  the  fact 
that  it  reflects  a  "trend"  which  has 
now  become  very  definite  in  North 
Carolina — a  sharp  reduction  in  both 
infant  and  maternal  mortality. 

Last  year  the  lives  of  757  babies 
under  a  year  old  were  saved,  the  total 
number  of  deaths  in  this  group  hav- 
ing been  4,704,  as  compared  with 
5,461  in  1938.  During  a  single  year 
North  Carolina's  infant  mortality 
rate  dropped  from  68.3  to  58.5  per 
1,000  live  births.  The  United  States 
as  a  whole  had  an  infant  mortality 
rate  of  54.4  in  1937,  the  last  year 
for  which  figures  are  available,  and 
it  is  interesting  to  note  that  the 
White  infant  death  rate  for  the  en- 
tire country  that  year  was  50  and 
the  Negro  rate  82.  The  White  rate 
for  North  Carolina  was  56,  the  Negro 
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rate  85  and  the  total  rate  64.9.  The 
average  Negro  population  in  the 
United  States  is  10  per  cent,  as  com- 
pared with  29  per  cent  in  North  Caro- 
lina. This  gives  added  importance 
to  our  local  figures. 

Maternal  deaths  per  1,000  live  births 
in  North  Carolina  dropped  from  450 
in  1938  to  383  in  1939,  bringing  the 
rate  down  from  5.6  to  4.8  in  a  single 
year.  In  1935  the  maternal  death 
rate  in  North  Carolina  was  7.0.  So, 
there  was  a  drop  of  2.2  points  in  four 
years.      The    United    States    rate    in 

1937  was  4.9.  This  means  we  are 
making  progress.  Stated  in  simple 
terms,  North  Carolina  last  year  saved 
67  mothers  and  had  518  more  live 
births  than  during  the  preceding  year. 

These  figures  are  encouraging  to 
public  health  workers,  because  they 
show  that  beneficial  results  have  ac- 
crued from  the  work  that  is  being 
done  in  infant  and  maternal  clinics 
and  from  the  other  efforts  that  are 
being  exerted  to  save  the  State's 
mothers  and  babies. 

Last  year  saw  the  saving  of  357 
lives  of  children  under  two  years  of 
age  in  North  Carolina  from  death 
from  diarrhea  and  enteritis,  the  rate 
falling    from    29.2    to    18.9    between 

1938  and  1939. 

Preventable  Diseases 

Now,  let's  take  a  look  at  another 
aspect  of  the  vital  statistics  picture 
in  North  Carolina,  as  painted  by 
figures  for  1939.  We  will  consider 
a  few  of  the  preventable  diseases  and 
see  what  we  have  done  in  this  field. 
Typhoid  deaths  in  1938  numbered  72, 
or  a  rate  of  2.0,  as  compared  with  46 
and  a  rate  of  1.3  in  1939.  This  re- 
flected an  actual  saving,  not  consider- 
ing the  increased  population  of  26 
lives.  Typhoid  is  a  preventable  dis- 
ease and  we  have  gone  a  long  way 
toward  its  elimination,  but  the  means 
of  combating  it  have  only  to  be 
abated,    even   temporarily,   for   it   to 


flare  up  and  become  the  menace  it 
formerly  was. 

I  want  to  call  particular  attention 
to  deaths  from  undulant  fever.  There 
were  6  last  year,  with  a  rate  of  0.2, 
as  compared  with  2  in  1938,  with  a 
rate  of  0.06.  Only  recently,  I  read 
with  interest  a  newspaper  article  that 
had  its  origin  with  our  State  De- 
partment of  Agriculture  calling  at- 
tention to  the  problem  presented  by 
Bang's  disease — or  infectious  abor- 
tion in  cattle,  which  is  a  source  of 
undulant  fever,  and  discussing  ways 
and  means  for  its  elimination.  Here 
we  have  both  an  agricultural  and 
a  health  problem,  and  I  am  glad  to 
note  that  there  is  a  serious  effort 
being  made  to  eradicate  Bang's  dis- 
ease and,  thereby,  lessen  the  "trend" 
toward  a  greater  incidence  of  undu- 
lant fever.  In  this  connection  I  wish 
to  call  the  particular  attention  of 
hog  and  goat  breeders  to  the  im- 
portance of  inoculating  these  animals 
against  infectious  abortion  as  a  fur- 
ther aid  in  the  prevention  of  the 
spread  of  the  undulant  fever  scourge. 

There  is  at  least  one  State  in  the 
Union  where  undulant  fever  is  as 
great   a   hazard   as   typhoid. 

The  Diphtheria   "Disgrace" 

Diphtheria,  in  spite  of  the  fact  that 
it  is  preventable,  continues  to  take 
its  toll  among  our  young.  There  were 
173  deaths  from  this  disease  in  1939, 
with  a  rate  of  4.9,  as  compared  with 
176  deaths  and  a  rate  of  5.0  in  1938, 
the  decrease  in  both  the  number  of 
cases  and  the  rate  having  been  negli- 
gible. It  is  nothing  short  of  a  dis- 
grace that  we  should  have  so  many 
deaths  from  this  disease.  Urgent 
appeals  have  gone  forward  for  the 
enforcement  of  the  law  which  pro- 
vides that  all  babies  shall  be  im- 
munized against  this  disease  between 
the  ages  of  six  months  and  twelve 
months  and  which  provides  that  no 
child  shall  be  admitted  to  any  public, 
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private  or  parochial  school  who  has 
not  been  immunized. 

The  results  of  this  law  should  have 
been  apparent  before  now,  as  it  was 
ratified  last  March.  While  there  may 
be  no  evidence  of  enforcement  up  to 
the  present  time,  this  law  must  be 
complied  with! 

We  are  proud  of  the  continuous 
progress  we  have  made  in  our  war 
on  tuberculosis  in  all  forms.  Last 
year  there  were  in  North  Carolina 
1,657  deaths  from  pulmonary  tuber- 
culosis, with  a  rate  of  46.5,  as  com- 
pared with  1,968  deaths  and  a  rate 
of  48.1  in  1938 — a  decrease  of  41 
deaths  and  1.6  in  the  rate.  Other 
forms  of  tuberculosis  claimed  149  vic- 
tims, as  compared  with  155  the  previ- 
ous year,  a  drop  of  6,  while  the  rate 
fell  from  4.4  to  4.2. 

When  I  sum  up  the  gains  that  have 
been  made  in  our  fight  against  typhoid 
fever,  infant  and  maternal  mortality, 
pneumonia,  tuberculosis  and  other  dis- 
eases which  we  can  either  prevent  or 
successfully  treat  and  note  the  com- 
paratively slow  progress  that  has 
been  made  against  diphtheria,  a  pre- 
ventable disease  beyond  question,  I 
feel  like  crying  out:  "Mothers,  be- 
ware!" or,  perhaps,  "Forgive  them, 
for  they  know  not  what  they  do  in 
practicing  such  neglect!" 
A  Challenge 

The  number  of  people  who  die  vio- 
lent deaths  in  North  Carolina  each 
year    presents    a    distinct    challenge. 


While  many  of  these  do  not  fall  into 
the  category  of  public  health  prob- 
lems, strictly  speaking,  they  do  have 
a  very  decided  bearing  on  public 
safety.  We  hear  a  lot  about  "safety," 
but,  alas,  like  the  weather,  there 
sometimes  seems  to  be  little  we  can 
do  about  it.  In  many  cases,  these 
violent  deaths  are  preventable.  Think 
it  over. 

Last  year  there  were  in  North  Caro- 
lina 1,494  deaths  from  what  are 
styled  "preventable  accidents,"  as 
compared  with  1,444  the  preceding 
year,  a  gain  of  50.  These  included: 
Automobile  accidents,  primary,  as  re- 
ported to  the  State  Board  of  Health, 
899;  automobile  and  railroad  colli- 
sions, 28;  other  railroad  accidents,  93; 
air  transportation  accidents,  7;  acci- 
dental drownings,  154;  conflagration 
and  accidental  burns,  246;  accidental 
traumatism  by  firearms,  67.  There 
was  a  marked  increase  in  drownings, 
50  more  having  been  reported  than 
occurred  in  1938,  the  majority  oc- 
curring, of  course,  in  the  summer 
months  during  the  extremely  hot 
weather. 

There  was  a  decrease  of  57  in  the 
number  of  suicides  and  an  increase 
of  3  in  homicides. 

In  presenting  these  figures,  I  have 
undertaken  to  do  more  than  to  pre- 
sent so  many  "statistics";  I  have 
tried  to  give  the  people  something  to 
think  about  and  hope  that  I  have 
succeeded. 


High  Point  Establishes  Clinic  Service  for  the 
Prevention  and  Treatment  of  Pellagra 


By  R.  A.  Herring,  M.  D.,  City  Health  Officer 

W/ITH  the  recent  isolation  and 
"  identification  of  nicotinic  acid  as 
the  pellagara-preventive  factor  of 
the  vitamin  B  complex,  renewed  in- 
terest has  been  shown  in  the  field  of 


prevention  and  treatment  of  pellagra 
throughout  the  endemic  area  of  this 
disease.  The  literature  in  this  re- 
lationship has  been  voluminous  dur- 
ing the  past  two  years,  the  result  of 
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investigations  by  the  recognized  au- 
thorities on  pellagra.  At  the  present 
time  this  drug  occupies  the  status  of  a 
specific  in  treatment,  since  it  has  shown 
the  ability  to  bring  about  immediate 
clearing  of  the  acute  symptoms. 

When  applied  in  a  public  health 
program,  this  drug  should  therefore 
be  the  means  of  quickly  rehabilitat- 
ing clinically  a  large  group  of  per- 
sons of  low  economic  status,  who,  on 
account  of  the  incidental  dietary  de- 
ficiency, have  had  the  disease  de- 
velop and  are  unable  to  receive  the 
medical  and  other  attention  neces- 
sary to  relieve  them.  Such  groups 
occur  in  all  urban  and  rural  areas 
of  the  South  and  may  properly  be 
included  among  the  cliental  of  the 
preventive  clinical  services  of  the 
public  health  department  of  this  area. 

The  following  is  a  brief  review  of 
the  experience  of  such  a  clinical  ser- 
vice now  being  carried  on  in  the 
High  Point  City  Health  Department. 
This  activity,  constituting  as  it  does 
a  distinct  preventive  feature  of  the 
present  health  department  program, 
is  said  to  be  the  first  to  be  estab- 
lished in  the  State.  The  review  is 
offered  in  the  hope  that  additional 
similar  services  may  be  established 
in  other  health  departments,  since 
unquestionably  there  exist  large  num- 
bers of  pellagrins  in  close  proximity 
to  most  of  the  city  and  county  health 
departments  of  the  State,  many  of 
whom,  by  reason  of  their  low  eco- 
nomic status,  could  properly  come 
within  the  benefits  of  such  a  service. 

The  activity  was  developed  in  this 
health  department  in  cooperation  with 
the  local  Chapter  of  the  American 
Red  Cross.  This  organization,  it  may 
be  recalled,  entered  the  pellagra  field  a 
few  years  ago  as  a  relief  activity  and 
now  renders  aid  to  pellagra  cases  at 
a  number  of  points  in  the  South.  The 
local  Chapter  took  up  this  problem 
in  1935,  furnishing  yeast  and  garden- 


seed  to  indigent  cases  and  early  in 
1937  had  listed  over  three  hundred 
cases  to  whom  it  had  furnished  or 
was  furnishing  assistance. 

Upon  organization  of  the  present 
full-time  public  health  program  in 
High  Point  early  in  1937,  the  pel- 
lagra field  became  a  field  of  mutual 
interest  to  the  Red  Cross  Chapter 
and  the  City  Health  Department,  and 
since  that  year  the  two  organizations 
have  given  it  cooperative  attention. 
Early  in  the  period  since  then  the 
present  Director  of  Health  indicated 
to  the  Red  Cross  Chapter  that  the 
principal  deficiency  in  the  Red  Cross 
pellagra  program  locally  was  a  lack 
of  clinical  supervision  of  the  cases 
to  which  the  Chapter  was  giving  as- 
sistance, since  it  theretofore  had  had 
no  means  of  screening  their  relief 
cases  to  eliminate  the  non-pellagrins 
and  of  checking  the  results  of  the 
preventive  work  clinically  in  the  in- 
dividual cases.  A  pellagra  clinic  was 
suggested  as  the  means  of  overcom- 
ing this  deficiency.  The  clinical  ser- 
vice was  organized  during  the  cur- 
rent year  and  began  operating  on 
April  1,  1939.  During  the  first  two 
and  a  half  months  of  operation,  due 
to  the  heavy  patient  load  during  its 
early  stages,  clinic  sessions  were  held 
twice  weekly;  thereafter  weekly  ses- 
sions were  scheduled  and  continued 
until  October  31st,  the  period  of  seven 
months  of  operation  being  the  period 
of  the  year  of  acute  symptoms  in 
clinical  cases. 

The  clinic  was  located  in  the  City 
Health  Department,  where  adequate 
facilities  for  clinical  study  and  phy- 
sical examinations  of  patients  are 
available.  The  department  provided 
a  nurse  for  the  clinic  sessions,  lab- 
oratory service,  record  forms,  files 
and  other  needs  of  the  clinic.  The 
Red  Cross  Chapter  provided  a  nomi- 
nal fee  for  payment  of  the  clinician, 
a  social  worker  for  case-finding  and 
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follow-up  and,  in  some  instances, 
transportation  of  patients  to  and  from 
the  clinic  and  supplied  the  nicotinic 
acid  and  yeast  necessary  in  treatment 
of  cases.  Clinic  sessions  began  at 
8:30  A.  M.  and  at  times,  due  to 
heavy  load,  extended  to  12:00  noon 
on  Tuesday  of  each  week.  Dr.  Fred- 
erick R.  Taylor,  an  outstanding  au- 
thority on  this  disease,  who  recently 
contributed  his  second  revision  of  Dr. 
Edward  Jenner  Wood's  chapter  on 
pellagra  in  Oxford  Medicine,  served 
as  clinician.  Clinic  sessions  had  an 
average  of  about  fifteen  patients  at 
each  period.  A  total  of  157  persons, 
who  made  450  visits  to  the  clinic, 
were  received  for  examination  dur- 
ing the  seven  months  of  operation. 
Of  these  109  were  classified  definitely 
as  pellagrins,  past  or  present,  and 
48  as  non-pellagrins.  These  com- 
parative numbers  indicate  particu- 
larly the  advantage  of  such  a  clinical 
service  in  a  preventive  pellagra  pro- 
gram, since  a  large  amount  of  time 
and  costs  will  be  expended  in  the 
form  of  social  service  and  drugs  upon 
this  latter  group  if  not  screened  out 
by  careful  clinical  examination.  It 
was,  in  part,  just  this  wasted  effort 
that  prompted  the  suggestion  that  a 
clinic  service  be  developed  to  eliminate 
it  by  proper  classification  of  cases. 

Since  closure  of  the  clinic  for  this 
season  the  records  of  the  group  of 
positive  pellagra  cases  have  been  sub- 
jected to  detailed  and  critical  study 
by  the  clinician,  Dr.  Taylor.  An 
illuminating  mass  of  epidemiologic 
and  clinical  data  has  been  extracted 
and  analyzed  and  it  is  regretted  that 
space  is  not  available  for  presenta- 
tion of  the  complete  study.  The  pur- 
pose of  the  service,  however,  being 
primarily  rehabilitation  of  cases,  ref- 
erence can  be  made  only  to  the  re- 
sults of  the  treatment  applied.  In 
this  nicotinic  acid,  yeast  and  diet 
were  used.     As  to  therapeutic  results 


the  clinician  in  his  study  of  the 
records  of  cases  states:  "All  patients 
who  took  treatment  faithfully  showed 
prompt  improvement  on  either  nico- 
tinic acid  or  yeast,  so  far  as  their 
pellagrous  symptoms  went.  Eighty- 
one  cases  were  given  nicotinic  acid, 
twenty-four  were  given  yeast  alone, 
five  were  given  diet  only  and  one 
patient  was  given  hydrochloric  acid. 
In  general,  the  treatment  given 
seemed  adequate  insofar  as  the  pel- 
lagra per  se  went." 

All  patients  were  given  informa- 
tion as  to  the  dietary  requirements 
in  further  combatting  the  disease  by 
the  clinician  and  the  social  service 
worker  gave  instructions  in  the  eco- 
nomics of  food  purchase  and  prepara- 
tion in  the  home.  While  some  gain 
in  weight  was  noted  in  those  under 
treatment,  this  was  not  as  great  as 
would  be  desired.  This  is  accounted 
for,  in  all  probability,  in  the  low  in- 
come of  patients,  which  prevented 
them  from  obtaining  a  diet  adequate 
to  produce  satisfactory  weight  gains. 
This  finding  reveals  a  deficiency  still 
existent  in  the  control  plan,  which  it 
is  necessary  to  meet  if  the  plan  is 
to  be  ultimately  successful.  Inevi- 
tably, the  service  will  contain  a  re- 
curring group  of  cases  from  year  to 
year  unless  means  of  providing  an 
adequate  diet  throughout  the  year  for 
these  cases  can  be  found.  With  the 
treatment  at  hand,  prompt  relief  of 
the  acute  symptoms,  which  appear  in 
the  spring  and  early  summer  months, 
can  be  brought  about;  yet,  if  these 
patients  go  through  the  winter  on 
continuing  deficient  diets,  the  sea- 
sonal expression  of  the  disease  may 
be  expected  to  recur.  While  it  is 
planned  to  continue  the  clinic  from 
year  to  year  as  organized,  it  is  hoped 
to  secure  additional  funds  to  supple- 
ment the  diets  of  cases,  so  that  this 
seasonal  recurrence  of  the  disease 
may  be  prevented. 
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South's  Medical  Needs  Are  Cited 

Dearth  of  Hospital  Facilities  Given  As  One  Reason 

By  Wilburt  C.  Davison,  M.  D.,  Dean  of  Duke  Medical  School 


CPEAKING  before  the  assembly  of 
^  the  first  Southern  Institute  for 
Hospital  Administrators,  in  session 
at  Duke  University,  Dean  W.  C.  Davi- 
son, of  the  Duke  School  of  Medicine, 
said  that  the  South,  in  order  to  have 
adequate  medical  service,  needs  nearly 
twice  the  present  number  of  phy- 
sicians and  a  three-fold  increase  in 
hospital  beds,  especially  in  the  rural 
areas. 

The  solution,  he  said,  is  three-fold: 
Improving  Southern  medical  schools, 
expanding  Southern  hospitals,  and 
making  possible  the  education  of 
Southern  country  youths.  The  first, 
he  pointed  out,  is  being  done  rapidly 
by  the  cooperative  efforts  of  the  uni- 
versities and  the  foundations,  the 
second  can  be  accomplished  by  vol- 
untary hospital  care  associations,  and 
the  third  requires  the  establishment 
of  rural  student  area  loan  funds. 

Dean  Davison  showed  that  ten 
Southern  States  have  one  physician 
for  each  1,063  persons;  while  in  four 
representative  Northern  urban  States 
there  is  a  physician  for  each  719 
persons. 

He  also  said  that  in  the  South 
there  is  one  hospital  bed  for  each 
1,472  persons,  while  in  the  same 
representative  Northern  urban  States 
there  is  a  hospital  bed  for  each  419 
persons.  In  North  Carolina  there  is 
a  hospital  bed  for  each  999  persons, 
and  a  physician  for  each  2,284  per- 
sons. 

Dr.  Davison  cited  factors  which 
affect  the  distribution  of  physicians 
and  hospitals  in  the  South.  "The 
distribution  of  physicians  and  that 
of  hospitals  are  mutually  dependent," 
he  stated,  "the  former  rarely  will 
practice  and  remain  in  a  community 
without  the  latter,  and  a  hospital 
without  adequate  medical  personnel 
is  not  a  hospital  but  a  somewhat 
dangerous  hotel." 

The  following  nine  factors  ap- 
parently affect  their  distribution  in 
the  South,  he  said: 

(1)  The  financial  returns  of  prac- 
tice in  the  Northern  cities  are,  or 
were,  better  than  in  rural  Southern 
counties. 


(2)  Living  and  social  conditions  are 
not  as  attractive  in  the  country. 

(3)  The  distances  between  widely 
scattered  patients  and  poor  roads. 

(4)  The  type  of  instruction  in 
medical  schools. 

(5)  Southern  hospital  facilities  often 
are  inadequate  for  modern  medicine. 

(6)  Because  of  the  closing  of  many 
Southern  medical  schools,  numbers 
of  Southern  students,  who  must  now 
attend  medical  schools  in  the  North, 
remain  there. 

(7)  The  relatively  small  number  of 
medical  students  from  rural  areas. 

(8)  The  necessity  for  the  education 
of  the  public  in  the  recognition  of 
and  the  need  for  good  doctors  and 
hospitals. 

(9)  The  ability  of  the  physicians  or 
surgeons  in  the  area. — Washington 
News. 


PERSONAL  NOTES 

Dr.  Ralph  J.  Sykes,  former  health 
officer  for  Halifax  County,  has  been 
named  to  succeed  Dr.  George  M.  Leiby, 
Venereal  Disease  Consultant  in  the 
Division    of    Epidemiology. 

Dr.  John  A.  Anderson,  who  has 
held  the  position  of  health  officer 
in  Craven  and  Cabarrus  Counties  and 
also  important  positions  in  other 
States,  including  Louisiana,  has 
joined  the  staff  of  the  Division  of 
County  Health  Work  as  consultant  in 
public   health   administration. 

Dr.  E.  S.  Lupton,  who  has  recently 
completed  an  internship  in  Pediat- 
rics at  Duke,  has  been  appointed  As- 
sistant Pediatric  Consultant  in  the 
Division  of  Preventive  Medicine.  Dr. 
Lupton  will  assist  in  the  field  work 
in  the  maternity  and  infancy  centers 
as  his  first  assignment. 

Miss  Josephine  Daniel,  who  has 
been  one  of  the  two  district  consultant 
nurses  with  the  Division  of  County 
Health  Work  for  the  past  four  years, 
resigned  December  31st  to  accept 
work  with  the  Oklahoma  State  Board 
of  Health.  Miss  Daniel's  place  will 
be  filled  by  Miss  Amy  Louise  Fisher, 
who  comes  to  the  Board  'from  the 
Durham   Health   Department. 
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Baptist  Hospital  and  Wake  Forest  Medical 
School  Co-ordinated  for  Service 


By  0.  M.  Mull 


AS  IS  now  generally  known,  the 
Bowman  Gray  Estate  has  made 
a  large  donation  to  Wake  Forest  Col- 
lege with  which  to  establish  a  medi- 
cal school  on  the  grounds  of,  and  in 
cooperation  with,  our  Baptist  Hos- 
pital in  Winston-Salem.  This  gift 
is  the  largest  single  donation  that 
was  ever  made  to  a  Baptist  institu- 
tion in  North  Carolina  by  any  citizen 
of  our  State.  The  proposed  medical 
school  and  our  hospital  working  to- 
gether will  create  a  great  medical 
center  at  Winston-Salem  that  will 
take  the  same  high  rank  in  medicine 
that  Wake  Forest  College  takes  in 
education.  They  will  provide  labora- 
tories and  equipment  for  research  and 
study  that  will  cost  as  much  as  the 
total  cost  of  the  average  local  hos- 
pital. 

Our  hospital  will  continue,  as  at 
present,  to  belong  to  the  Baptists 
of  North  Carolina,  and  the  medical 
school  will  be  an  integral  part  of 
Wake  Forest  College.  The  facilities 
of  the  two  will  be  co-ordinated.  They 
will  both  be  working  in  unison  on  the 
same  job. 

Hospital  and  medical  school  thus 
working  together  will  render  a  double 
service.  The  same  efforts  that  min- 
ister to  the  sick  and  diseased  will 
also  teach  and  train  doctors.  The 
medical  school  will  graduate  about 
fifty  doctors  annually,  who  will  lo- 
cate in  every  city,  town  and  rural 
section  of  North   Carolina. 

One  hundred  and  six  years  ago  the 
Baptists  of  North  Carolina  estab- 
lished a  school  of  religion  at  Wake 
Forest  College.  This  school  has  trained 
thousands  of  consecrated  preachers 
whose  labors  have  greatly  blessed 
mankind.  We  likewise  established 
schools  of  education  at  Wake  Forest 
and  our  other  colleges  that  have 
trained  thousands  of  school  teachers 
who  have  turned  on  the  light  of 
learning  throughout  the  State.  Nearly 
a  half-century  ago  we  established  a 
School  of  law  at  Wake  Forest  Col- 
lege and  have  trained  more  than  a 
thousand     lawyers,    many    of    whom 


have  become  distinguished  and  have 
served  with  honor  in  every  branch 
of  our  Government.  It  has  been  left 
until  this  late  date  for  us  to  establish 
a  medical  school  to  train  doctors. 
In  the  future  we  shall  serve  the 
people  of  our  State  in  these  four 
major  fields — religion,  education,  law 
and  medicine. 

I  am  sure  that  every  missionary- 
minded  Baptist  in  North  Carolina  will 
rejoice  that  we  are  to  have  a  great 
medical  school  where  medical  mis- 
sionaries can  be  educated.  At  present 
it  is  financially  impracticable  to  fur- 
nish medical  missionaries.  I  am  told 
that  the  cost  Of  medical  schooling, 
at  present,  is  from  $1,000  to  $2,000 
a  year.  The  average  student  who 
graduates  from  a  medical  school  has 
either  impoverished  his  parents  or 
mortgaged  his  own  future.  More 
often  he  has  done  both.  A  medical 
graduate  with  a  $5,000  mortgage  on 
his  future  cannot  pay  off  by  entering 
the  mission  field.  We  must  make  it 
financially  possible  to  train  medical 
missionaries  at  our  school  of  medi- 
cine. 

Finally,  preaching  the  Gospel  and 
ministering  to  the  sick  are  about  the 
only  two  services  that  are  exclusively 
supported  by  the  benevolent  spirit 
of  Christian  people.  By  its  widely 
expanded  and  helpful  social  legisla- 
tion our  Government  is  now  using 
tax  money  to  supply  or  supplement 
the  income  of  the  widow,  the  orphan, 
the  blind,  the  jobless,  and  many  others 
who  formerly  depended  exclusively 
upon  public  charity.  I  hope  that  the 
time  will  never  come  in  America 
when  tax  money  will  be  used  to 
pay  our  preachers,  and  likewise  I 
trust  that  the  benevolent  spirit  of 
our  Christian  people  will  always  so 
amply  care  for  the  sick  that  tax 
money  will  never  be  needed.  Thus 
may  the  contributions  of  our  Chris- 
tian people  be  sufficient  to  comply 
fully  and  effectively  with  the  dual 
instructions  of  our  Master,  that  we 
preach  the  Gospel  and  heal  the  sick. 
— Biblical  Recorder. 
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OCCUPATIONAL  DISEASE  HAZARDS  DISCUSSED  AT  THE 

ANNUAL  MEETING  OF  THE  AMERICAN  INSTITUTE  OF 

MINING  AND  METALLURGICAL  ENGINEERS 


North  Carolina's  Division  of  In- 
dustrial Hygiene  participated  in  the 
Seventieth  Annual  Meeting  of  the 
American  Institute  of  Mining  and 
Metallurgical  Engineers,  held  in  New 
York  City,  in  February,  when  M.  F. 
Trice,  Industrial  Hygienist  for  the 
Division,  presented  before  the  Health 
and  Safety  Section  a  paper  entitled 
"Pyrophyllite  Dust:  Its  Effect  and 
Control." 

In  this  paper  the  properties,  com- 
position, sources  and  utilization  of 
pyrophyllite  are  outlined  and  the 
present  methods  of  mining  indicated. 
Reviewed  are  the  results  of  a  study 
of  mining  and  milling  operations  to 
determine  the  effects  of  exposure  to 
pyrophyllite  dust,  which  study  in- 
volved 96  present  and  5  former  pyro- 
phyllite  workers,   all   of   whom   were 


given  clinical  and  X-ray  examina- 
tions. Among  the  42  workers  ex- 
posed for  more  than  2  years,  15  (or 
35  per  cent)  exhibited  evidence  of 
lung  pathology  attributable  to  dust. 
The  disease  produced  is  characterized 
clinically  by  dyspnea,  or  shortness  of 
breath,  usually  associated  with  a 
cough  and  weakness.  In  an  X-ray 
film  of  the  chest  the  disease  appears 
"as  massive  tumor-like  shadows  bi- 
laterally situated  in  the  subapical 
regions  or  as  granular  densities 
throughout  the  lungs."  Some  of  the 
more  seriously  affected  had  been  ex- 
posed to  the  dust  for  as  little  as  6" 
years.  It  is  emphasized  that  the  ef- 
fective control  of  dust  underground 
has  resulted  from  the  adoption  of 
wet  methods  and  improved  general 
ventilation;  whereas,  on  the  surface 
tight  housings  for  machinery  and  ex- 
haust ventilation  have  eliminated  haz- 
arduous  concentrations  of  dust. 


A  New  Advance  on  the  Health  Front 

By  Santford  Martin,  Editor 


ALL  who  know  anything  of  the 
history  of  the  long  fight  against 
disease  and  human  suffering  in  North 
Carolina  will  see  a  great  deal  more 
in  the  news  from  Wake  Forest  than 
the  announcement  that  Winston- 
Salem  is  to  have  a  new  Medical 
School. 

That  is  big  news,  it  is  true,  par- 
ticularly for  Winston-Salem.  It  is 
news  our  people  long  have  been  hop- 
ing to  hear — that  Wake  Forest  Col- 
lege, with  one  of  the  foremost  two- 
year  medical  schools  in  the  South, 
is  to  cooperate  with  the  North  Caro- 
lina Baptist  Hospital  and  other  hos- 
pitals here  in  an  enterprise  that  will 
result  in  making  this  city  an  out- 
standing medical  center  of  the  State. 

It  is  impossible  to  estimate  the 
value  of  such  an  institution  to  the 
social,  cultural  and  economic  life  of 
our  community  in  the  years  to  come. 
For  this  Medical  School  is  destined 
to  grow  as  the  city  and   State  grow 


and   to   become   increasingly    service- 
able to  humanity. 

But  it  will  be  far  more  than  a 
Winston-Salem  enterprise.  It  will 
be  a  valuable  asset  to  the  whole  State, 
because  it  will  give  the  State  another 
four-year  Medical  School  in  which 
North  Carolina  doctors  can  be  pre- 
pared for  work  in  North  Carolina 
without,  of  necessity,  going  out  of 
the  State  to  complete  their  training. 

This  Medical  School  is  destined  to 
become  a  mighty  new  force  in  the 
fight  to  make  North  Carolina  a  safer 
and  better  Commonwealth  in  which 
to  live,  by  helping  to  provide  more 
adequate  hospital  facilities  and  medi- 
cal care  for  all  of  our  people. 

In  his  announcement  that  Wake 
Forest  College  Medical  School  is  to 
be  transferred  to  Winston-Salem,  Dr. 
Thurman  D.  Kitchin,  President  of 
the  College,  says  it  will  train  around 
160  to  200  doctors  through  a  full 
four-year   course.      That   will    assure 
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40  or  50  to  a  class,  against  only 
about  30  who  are  permitted  to  en- 
roll in  a  class  under  the  present  two- 
year    set-up    at   the    College. 

What  this  will  mean  to  North 
Carolina  in  the  years  ahead  can  be 
the  better  appreciated  when  we  know 
that  at  present,  as  Dr.  Kitchin  points 
out,  "North  Carolina  needs  80  new 
doctors  a  year  to  replace  those  who 
die  or  move  away  from  the  State, 
not  taking  into  consideration  the  in- 
crease in  population." 

But  it  will  mean  more  than  new 
doctors.  It  will  result  in  improved 
hospital  facilities  for  our  people. 
Wherever  medical  schools  have  been 
established  in  connection  with  hos- 
pitals such  improvement  invariably 
has  followed. 

The  people  of  Winston-Salem  will 
be  justly  proud  to  learn,  we  are 
sure,  that  such  a  new  advance  in 
the  cause  of  health  in  this  State 
has  been  made  possible  by  public- 
spirited  citizens   of  this   city. 

The  late  Bowman  Gray  was  a 
modest  and  quiet  man.  He  did  not 
seek  the  limelight.  In  fact,  he 
shunned  it.  But  his  name  inevitably 
appears  in  the  headlines  today  be- 
cause of  his  deep  concern  for  suf- 
fering humanity,  as  manifested  when 
he  came  to  write  his  will. 

He  was  particularly  interested  in 
the  hospitals  and  the  sick  of  his  own 
community.  And  for  that  reason  the 
committee,  composed  of  Mrs.  Natha- 
lie Bernard,  James  A.  Gray,  Bowman 
Gray  and  Gordon  Gray,  who  were 
charged  with  the  responsibility  of 
deciding  just  how  the  fund  he'  left 
for  benevolent  purposes  should  be 
distributed,  have  donated  all  its  pres- 
ent and  any  future  resources  to  this 
noble  enterprise,  which  promises  to 
prove   a   perennial   blessing,  not   only 


to  the  afflicted  of  Winston-Salem,  but 
also  to  people  in  need  of  medical 
treatment  throughout  North  Carolina. 

We  are  sure  we  speak  for  multi- 
plied thousands  of  people  in  Winston- 
Salem  and  all  North  Carolina  when 
we  congratulate  the  committee  on  the 
wisdom   of  its   decision. 

In  the  long  history  of  Wake  Forest 
College,  covering  more  than  one  hun- 
dred years,  that  institution  never  has 
taken  a  step  which  meant  more  for 
its  expanding  program  of  service  to 
humanity  than  the  acceptance  of  this 
donation  will  mean. 

For  the  transfer  of  this  Medical 
School  to  Winston-Salem  not  only 
assures  that  in  the  future  the  College 
will  be  able  to  offer  a  four-year 
course  in  medicine  to  its  students; 
but  it  also  assures  close  cooperation 
between  the  College  and  the  Baptist 
Hospital  here  in  a  new  program  of 
progress  for  both  of  these  splendid 
institutions. — Journal  and  Sentinel, 
Winston-Salem,  N.   C. 


The  North  Carolina  League  is  again 
sponsoring  a  sale  of  Easter  Seals  to 
assist  in  furnishing  X-rays,  braces, 
special  diets  and  other  services  for 
crippled  children.  Your  cooperation 
is  needed. 


Appendicitis  Deaths  Are  Preventable* 

Purgatives  and  Delay  in  Seeking  Medical  Attention  Keep 
the  Appendicitis  Death  Rate  High 

By  C.  E.  Gardner,  M.  D.,  Durham 


A  PPENDICITIS  kills  20,000  Ameri- 
•**•  cans  each  year.  Practically  all  of 
these  deaths  could  be  avoided  if  peo- 
ple who  have  a  "bellyache"  would 
see  a  doctor  as  early  as  possible,  and 
not  take  purgatives. 


Delay  in  seeking  medical  attention 
during  the  early  stages  of  an  attack 
is  the  most  important  single  factor 
which  maintains  the  death  rate  in 
appendicitis.  The  danger  in  this  dis- 
ease  comes   when   the    appendix   rup- 
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tures  and  peritonitis  develops.  For 
a  number  of  hours  after  an  attack 
of  appendicitis  begins,  the  infection 
is  entirely  confined  within  the  ap- 
pendix. Removal  of  the  appendix  at 
this  stage,  before  rupture  occurs,  is 
a  safe  procedure  which  promptly 
cures  the  disease.  On  the  other  hand, 
if  through  indifference  or  careless- 
ness, medical  attention  is  not  sought 
until  the  appendix  ruptures  and  peri- 
tonitis begins,  the  situation  becomes 
extremely  dangerous.  It  is  in  this 
group  that  almost  all  of  the  deaths 
from    appendicitis    occur. 

Self-administration  of  cathartics 
and  laxatives  during  an  attack  of 
abdominal  pain  is  almost  as  danger- 
ous as  neglecting  to  call  a  physician. 
Medical  authorities  have  proved  that 
cathartics  when  taken  during  an  at- 
tack of  acute  appendicitis  hasten  rup- 
ture of  the  appendix.  The  death  rate 
among  individuals  who  have  taken 
cathartics  during  an  attack  of  ap- 
pendicitis was  found  to  be  more  than 
twice  that  of  those  who  had  not  taken 
any. 

Appendicitis  is  a  treacherous  dis- 
ease. It  does  not  cause  the  same 
symptoms  in  every  individual.  Once 
an  attack  begins,  the  appendix  may 
rupture  within  a  few  hours,  or  may 
never  rupture. 

The  only  reliable  symptom  at  the 
onset  of  appendicitis  is  abdominal 
pain.  It  may  be  any  place  in  the 
abdomen  and  it  is  usually  not  very 
severe.  Of  course,  many  other  con- 
ditions cause  abdominal  pain.  How- 
ever, if  the  pain  has  not  disappeared 
entirely  within  one  or  two  hours,  it 
may  very  well  indicate  the  beginning 
of  an  attack  of  appendicitis.  Such 
symptoms  necessitate  prompt  medi- 
cal attention. 

Indifference  to  and  ignorance  of 
the  possible  dangers  of  abdominal 
pain,  delay  in  seeking  medical  at- 
tention  once   abdominal   pain  begins, 


and  purgation  for  a  "stomach-ache" 
are  the  factors  which  account  for  the 
deaths  in  appendicitis.  These  deaths 
can  be  prevented  if  the  following 
rules  are  followed: 

1.  See  your  doctor  promptly  if  you 
suffer  from  abdominal  pain  that  does 
not  disappear  within  a  few  hours. 

2.  Do  not  take  cathartics  during 
an  attack  of  abdominal  pain. 

3.  Do  not  pass  off  an  attack  by 
saying  you  have  had  similar  attacks 
in  the  past  without  any  harm  being 
done;  the  present  attack  may  be  the 
real  thing. 

4.  Follow  your  doctor's  advice. 


*From  a  series  of  articles  published  in 
the  newspapers  of  Durham  under  the  spon- 
sorship of   the  local   Medical   Society. 


NATIONAL  NEGRO  HEALTH 
WEEK 

For  many  years  the  United  States 
Public  Health  Service  has  been  pro- 
moting an  annual  special  Negro  health 
week.  This  year  the  date  falls  on 
March  31st  to  April  7th,  inclusive. 
That  is  the  date  recommended  for  the 
purpose  of  concentrating  activities  in 
this  field  by  people  who  want  to  put 
on  special  programs  for  the  occasion. 
Naturally,  the  period  is  variable  and 
there  might  be  other  times  more 
suitable  to  various  communities. 

So  far  as  the  North  Carolina  State 
Board  of  Health  is  concerned,  it  has 
urged  upon  the  citizens  of  this  State 
an  annual  year-round  program,  plac- 
ing efforts  on  seasonable  activities 
when  practical,  but  never  relaxing  in 
the  urge  for  health  protection  every 
day  in  the  year.  The  method  of  plac- 
ing special  emphasis  on  certain  sub- 
jects at  selected  periods  has  its  ad- 
vantages, of  course.  Wherever  such 
methods  may  be  carried  out  with 
special  emphasis,  such  communities 
may  be  assured  of  the  cooperation 
and  support  of  the  State  Board  of 
Health. 
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NEW  CENTRAL  BUILDING  STATE  LABORATORY  OF  HYGIENE 

The  above  is  a  picture  of  the  New  Laboratory  building,  located  on 
Caswell  Square,  in  Raleigh.  By  Legislative  Act,  the  building  is  to  be 
forever  known  as  the  "Clarence  A.  Shore  Laboratory,"  as  a  memorial 
to  its  founder  and  for  twenty-five  years  its  Director. 

The  building  was  dedicated  with  impressive  exercises  on  February 
21,  1940.  This  splendid  plant,  together  with  the  farm  division,  all 
under  the  direction  of  Dr.  John  H.  Hamilton,  Director  of  the  Division 
of  Laboratories  of  the  State  Board  of  Health,  is  expected  to  be  one 
of  the  chief  pillars  in  the  public  health  system  of  North  Carolina. 
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also  has  available  for  distribution  without  charge  special  literature  on  the 
following  subjects.     Ask  for  any  in  which  you  may  be  interested. 
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Editorial 


f^NCE  AGAIN  the  April  issue  of 
^^  The  Health  Bulletin  becomes  a 
medium  for  recording  events  in  State 
Health  Work  of  great  historical  im- 
portance. This  issue  in  the  years  to 
come  should  be  of  increasing  interest 
to  all  students  of  the  State's  progress. 
It  records  complete  success  in  the 
latest  and  largest  item  in  material 
advancement  yet  made  in  the  con- 
stant struggle  to  make  the  whole 
State  a  more  desirable  domain  in 
which  its  people  may  live  and  work. 

Fifty-four  years  ago  this  month — 
April,  1886 — the  first  issue  of  this 
publication  made  its  appearance.  It 
marked  a  distinct  and  vital  advance 
in  public  thinking.  On  numerous  oc- 
casions since,  these  pages  have  chron- 
icled an  advance  here  or  there,  slowly, 
like  an  infant  learning  to  walk.  There 
have  been  some  heartbreaking  fail- 
ures, but  on  the  whole,  living  con- 
ditions, as  a  result  of  public  health 
work  throughout  the  State,  have  been 
revolutionized. 

This  issue  is  devoted  almost  en- 
tirely to  the  business  of  recording  a 
correct  and  detailed  account  of  the 
latest  and  greatest  single  step  in  the 
development  of  public  health  work 
since  the  creation  of  a  State  Board 
of  Health  by  the  General  Assembly 
of  1877.  The  event  is  an  epoch  of 
such  importance  that  every  effort  has 
been  made  to  get  the  complete  trans- 
actions recorded  here.  Reference  is 
of  course  to  the  completion  and  dedi- 
cation of  the  new  Clarence  A.  Shore 
Laboratory  buildings  and  farm,  a 
main  division  of  the  State  Board  of 
Health.    The  dedicatory  exercises  took 


place  on  February  21,  1940,  in  the 
new  buildings  adjoining  the  main  ad- 
ministration building  of  the  State 
Board  of  Health  on  Caswell  Square 
in  Raleigh.  A  full  account  of  the  ex- 
ercises from  the  address  of  Governor 
Hoey  on  down  follows  in  these  pages. 

In  a  period  of  less  than  forty  years 
the  work  of  the  Laboratory,  which 
affects  in  one  way  or  another  every 
individual  in  the  State,  has  expanded 
from  an  almost  microscopical  begin- 
ning to  its  present  proportions.  To- 
day it  would  not  be  possible  for  the 
orderly  processes  of  civilized  govern- 
ment to  go  on  in  the  State  without 
the  service  of  this  great  Laboratory. 

In  the  thirty-two  years  in  which 
the  State  Board  of  Health  haa  car- 
ried on  this  work  until  the  comple- 
tion of  this  fine  modern  plant,  the 
name  of  its  founder  and  builder,  Dr. 
Clarence  A.  Shore,  has  meant  to  the 
people  of  the  State,  especially  to  the 
physicians  and  their  patients,  what- 
the  rays  of  a  lighthouse  mean  t© 
storm-tossed  ships.  For  twenty-five 
years  he  put  everything  he  had  inte 
this  work.  His  superb  courage  and 
devotion  should  be  the  eternal  pride 
of  the  State.  Indeed,  at  his  death, 
February  10,  1933,  the  General  As- 
sembly then  in  session  at  once  enacted 
into  law  the  Resolution  designating 
that  all  future  buildings  of  the  State 
Laboratory  should  bear  his  name.  It 
was  an  honor  worthily  bestowed. 

Following  the  death  of  Dr.  Shore, 
the  Board  appointed  Dr.  John  H. 
Hamilton  to  succeed  him.  Dr.  Ham- 
ilton was  well  qualified  for  the  place 
and  for  the  past  seven  years  he  has 
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quietly  worked  to  advance  the  effici- 
ency of  the  Laboratory  in  every  way. 
He  had  the  usual  handicap  faced  by 
every  man  whose  lot  it  is  to  succeed 
another  whose  record  is  mountain- 
high.  But  he  has  not  let  that  bother 
him,  and  today  the  State  is  indebted 
to  Dr.  Hamilton,  Dr.  Reynolds  and 
the  Board  for  their  persistency  in  se- 
curing the  new  Laboratory  and  farm. 
Within  a  few  years  the  people  will 
fully  realize  the  fact  that  this  ex- 
pansion will  represent  the  best  busi- 
ness investment  of  this  biennium.    It 


is  to  be  hoped  that  the  students  of 
civil  government  in  the  high  schools, 
the  college  boys  and  girls  preparing 
for  life,  the  physicians  and  all  other 
patriotic  citizens  will  read  and  pre- 
serve this  copy  of  the  Bulletin.  The 
State  Board  of  Health  and  its  Lab- 
oratory belongs  to  all  the  people.  The 
sole  motive  for  its  creation  and  the 
only  reason  for  its  continued  exist- 
ence is  to  make  life  safer  and  longer 
for  every  human  being  born  in  the 
State  and  for  the  stranger  within 
her  borders. 


DR.  CLARENCE  A.  SHORE 

Director,  State  Laboratory  of  Hygiene, 

January,  1908,  until  his  death, 

February  10,  1933 


DR.  JOHN  H.  HAMILTON 

Director,  State  Laboratory  of  Hygiene 

for  the  past  seven  years 


New  Plant  for  the  State  Laboratory  of  Hygiene 


By  John  H.  Hamilton,  M.  D. 


FEBRUARY  28,  1940,  was  the  of- 
ficial completion  date  of  the  build- 
ing program  for  the  State  Labora- 
tory of  Hygiene.  These  new  build- 
ings were  made  possible  by  the  issue 
of  $160,000.00  of  Revenue  Bonds  and 
the  allocation  of  a  Public  Works  Ad- 


ministration Grant  of  $130,909.00.  The 
acquisition  of  funds  from  various 
sources  brought  the  total  cost  up  to 
8308,000.00. 

The  plan  consists  of  the  Central  Lab- 
oratory Building  on  Caswell  Square, 
214    West    Jones    Street,    which    was 
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dedicated  on  February  21st,  as  the 
Clarence  A.  Shore  Memorial  Building 
and  the  Laboratory  Farm,  located  on 
U.  S.  Highway  Nos.  1,  64  and  70, 
six  miles  west  of  Raleigh. 

The  Central  Laboratory  Building 
consists  of  four  stories.  On  the  first 
floor  are  located  the  mailing  room, 
the  media  preparation  room,  the  dish- 
washing and  sterilizing  room,  a  store- 
room, a  small  animal  room  and  a  ma- 
chine shop.  On  the  second  floor  are 
the  business  offices,  the  library,  the 
water  laboratory,  the  auditorium  and 
the  microscopic  examination  labora- 
tory. On  the  third  floor  are  found  the 
filing  room,  the  laboratory  for  sero- 
logical examinations  for  syphilis  and 
the  bacteriological  examinations.  The 
fourth  floor  is  devoted  to  the  prepara- 
tion of  typhoid  vaccine,  pertussis  vac- 
cine, diphtheria  toxoid,  Schick  Test 
material  and  the  latter  stages  of  the 
preparation  of  smallpox  vaccine,  diph- 
theria and  tetanus  antitoxin. 

The  State  Laboratory  of  Hygiene 
Farm  consists  of  approximately  280 
acres,  80  acres  of  which  is  under  cul- 
tivation— 200  acres  in  woodland.  The 
farm  has  a  frontage  of  1,550  feet  on 
three  National  Highways  and  two 
railways.  On  this  farm  are  located 
the  farm  laboratory  building,  two 
horse    barns,    one    sheep    barn,    two 


small  animal  buildings  and  a  small- 
pox vaccine  building,  a  root  storage 
cellar  and  several  wooden  sheds.  On 
the  farm  will  be  carried  out  the  pre- 
liminary preparation  of  our  anti- 
toxins, our  rabies  vaccine  and  small- 
pox vaccine.  The  small  animal  build- 
ings will  make  it  possible  for  the 
laboratory  to  produce  the  guinea  pigSj. 
rabbits,  mice  and  other  small  animals 
which  will  be  needed  in  routine  op- 
erations. It  will  also  be  possible  to 
grow  on  the  farm  the  feeds  best 
adapted  to  the  needs  of  our  animals. 

The  physical  plan  of  the  State  Lab- 
oratory of  Hygiene  will  make  it  pos- 
sible to  increase  personnel,  improve 
services  and  extend  activities  if  funds 
are  available  for  those  purposes.  It 
is  so  designed  that  it  does  not  necessi- 
tate the  employment  of  additional 
personnel  for  its  operation  if  no 
greater  amount  of  service  is  to  be 
rendered  than  the  laboratory  has  been 
rendering  in  the  past — in  fact,  cer- 
tain economies  may  be  effected  which 
were  impossible  in  the  past. 

The    laboratory    as    an    institution 

faces  the  future  with  the  hope  that 
its  services  may  be  in  keeping  with 
its  traditions  of  the  past,  as  well  as 
the  facilities  made  possible  by  its 
new  physical  plant. 


Dedication  Exercises 
State  Laboratory  of  Hygiene 

Raleigh,  February  21,    1 940 

Dr.  S.  D.  Craig,  President,  North  Carolina  State 
Board  of  Health,  Presiding 


Invocation  by  Bishop  J.  K.  Pfohl 
Winston-Salem 

BISHOP  PFOHL:  Our  God  and 
Father,  Whose  we  are  and  Whom  we 
seek  to  serve  and  glorify,  we  praise 
Thee  for  Thy  goodness  and  mercy. 
We  worship  Thee  and  thank  Thee 
for  Thy  manifold  blessings,  and  we 
pray  to  Thee  today,  seeking  Thy  hal- 
lowing presence  and  Thy  loving  favor 


upon  the  ceremonies  of  this  hour.  We 
meet  in  Christian  spirit  and  purposes 
and  dedicate  this  Clarence  A.  Shore 
Memorial  Building  of  our  State  Lab- 
oratory of  Hygiene  to  the  high  and 
noble  end  for  which  it  has  been 
builded  and  to  invoke  this  blessing 
upon  the  beneficent  service.  It  is 
to  minister  to  the  physical  well-being 
of  all  citizens  of  our  Commonwealth 
who  may  need  what  it  has  to  offer. 
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It  is  to  be  a  center  of  that  wide 
service  which  the  Christian  State 
seeks  to  render  to  those  who  live 
within  its  borders,  that  their  bodies 
may  be  rid  of  disease  and  its  at- 
tendant ills,  that  life  may  be  less 
burdensome  and  hard  and  that  they 
may  be  free  to  enter  into  that  more 
abundant  life  of  the  Spirit  which 
Thy  living  Creator  has  ordained  for 
them.  We  pray  for  those  who  shall 
labor  here,  that  they  may  have  some- 
thing of  the  vision  of  the  Christ  Who 
first  gave  to  man  the  true  sense  of 
life,  the  high  conception  of  the  body 
as  the  dwelling-place  of  the  immortal 
Spirit  and  Who  inaugurated  that  min- 
istry of  healing  which  has  brought 
such  wide  blessings  to  the  sick  and 
suffering  everywhere.  Grant  them, 
we  pray,  compassion  for  those  who 
suffer  from  bodily  diseases  and  in- 
firmity. Keep  strong  within  them  the 
spirit  of  benevolent  service,  and  may 
they  know  that  in  the  ministering  to 
the  needy,  even  the  humblest  and 
most  neglected,  that  they  are  minis- 
tering to  Him  Who  said:  "Inasmuch 
as  ye  have  done  it  unto  one  of  the 
least  of  these,  ye  have  done  it  unto 
Me." 

We  are  deeply  appreciative,  Father, 
for  the  life  and  service  of  that  humble 
and  zealous  follower  of  Thine  who 
helped  to  lay  the  broad  foundation 
of  this  work  and  whose  deep  conse- 
cration and  labor  and  life  are  to  be 
commemorated  in  this  building.  We 
thank  Thee  that  Thou  hast  granted 
to  Clarence  Shore  a  noble  vision  of 
life  and  its  possibilities,  that  there 
was  implanted  within  him  something 
of  that  same  spirit  of  self-sacrificing 
service  for  others  which  was  in  Christ 
Jesus  Himself.  It  was  by  Thy  Di- 
vine guidance  that  he  was  led  to  see 
both  the  extent  of  human  sickness 
and  need,  and  the  capacity  of  science 
and  biology  to  meet  it,  that  he  dedi- 
cated his  knowledge  and  talents  to 
help  in  the  ministry  of  the  applying 
of  the  one  to  the  other  and  in  the 
course  of  his  brief  life  was  widely 
useful  to  his  State,  brought  high 
honor  upon  it,  and  proved  himself 
a  real  benefactor  to  his  fellowman, 
are  facts  deemed  worthy  of  commem- 
oration, and  we  pray  Thy  abundant 
presence.  May  his  memory  be  cher- 
ished and  his  name  emulated  and 
through  this  building  and  the  en- 
larged service  which  it  makes  pos- 
sible, may  his  name  and  his  service 
be  perpetuated,  and  all  to  Thy  glory 
and    to    the    blessing    of    man,    God 


grant   it,   we    pray,    in   the   name    of 
Jesus.     Amen. 

Opening  Address  by  Dr.  Craig 
DOCTOR  CRAIG:  When  the  years 
shall  have  rolled  by  and  I  give  in- 
timate and  retrospective  appraisal  for 
the  record  of  the  State  Board  of 
Health  during  the  tenure  of  my  of- 
fice as  its  President,  this  day  will 
stand  out  as  significant,  it  will  repre- 
sent a  dream  fulfilled  and  the  en- 
trance into  a  field  of  service  to  hu- 
manity. The  opportunity  does  not 
often  present  itself  for  me  to  give 
credit  publicly  to  the  loyalty  and 
personal  sacrifice  that  the  members 
of  the  North  Carolina  State  Board 
of  Health  has  so  generously  given  of 
their  time  and  study  to  the  problems 
that  are  constantly  coming  before 
the  Board,  and  each  member  has 
measured  up  fully  to  all  that  could 
be  expected.  This  accounts  for  other 
States  looking  to  North  Carolina  for 
advice  and  help  in  improving  their 
Health  Departments.  The  Board  is 
ever  mindful  that  we  could  not  attain 
the  high  standard  that  we  are  so 
proud  of  if  it  were  not  for  the  leader- 
ship and  loyalty  of  every  one  of  the 
several  departments  connected  with 
it.  I  will  not  attempt  to  enumerate 
the  heads  of  the  different  depart- 
ments, but  suffice  it  to  say  that  they 
are  outstanding  specialists  in  their 
line  of  work.  For  my  certain  knowl- 
edge, most  of  them  have  been  offered 
more  money  than  they  are  now 
making. 

Dr.  Carl  V.  Reynolds,  our  Secre- 
tary and  State  Health  Officer,  has 
always  been  health-minded.  This  ac- 
counts for  his  being  recognized,  I 
may  say  the  world  over,  as  an  out- 
standing public  health  organizer.  It 
has  been  due  to  his  vision  and  ability 
that  all  the  departments  are  running 
so  smoothly  and  efficiently. 

Dr.  George  M.  Cooper,  our  As- 
sistant State  Health  Officer,  has 
been  connected  longer  than  any- 
one else  with  the  North  Carolina 
State  Board  of  Health.    He  is  so  valu- 
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able  we  just  could  not  function  with- 
out him. 

In  tangible  terms,  we  are  here  to 
dedicate  a  new  State  Laboratory  of 
Hygiene,  attractively  and  modernly 
equipped,  but  the  occasion  has  a  far 
deeper  significance  than  can  find  ex- 
pression in  this  splendid  physical  out- 
lay. Back  of  it  all  lies  the  spirit 
which  prompted  Senator  Gravely  to 
introduce  the  bill  making  possible  the 
erection  of  this  building,  and  with 
the  untiring  efforts  from  those  who 
assisted  him  through  our  State  Leg- 
islature. That  spirit,  ladies  and  gen- 
tlemen, was  born  of  a  desire  to  save 
human  life  through  the  instrumen- 
talities afforded  by  preventive  medi- 
cine. Furthermore,  this  Laboratory 
is  more  than  a  mere  memorial  to  Dr. 
Clarence  A.  Shore,  its  founder  and 
first  director,  whose  name  it  will  per- 
petuate through  the  coming  genera- 
tion. It  will  remain  a  living  expres- 
sion for  the  things  this  outstanding 
man  for  the  sake  of  public  health 
stood.  When  this  great  pioneer  laid 
the  ground-work  which  made  it  pos- 
sible for  North  Carolina  ultimately 
to  launch  an  institution  like  this,  he 
would  have  laurels  for  his  life  work. 

Dr.  Shore's  successor,  Dr.  John  H. 
Hamilton,  the  present  Director  of  the 
Laboratory,  is  probably  responsible 
more  than  any  one  man  for  the  beau- 
tiful and  so  well-equipped  new  Lab- 
oratory. He  has  worked  night  and 
day  to  see  that  for  every  dollar  spent 
we  got  an  honest  dollar's  worth. 
Every  citizen  of  the  State  is  deeply 
indebted  to  Dr.  Hamilton  for  his  ac- 
complishments. 

It  gives  me  pleasure  to  now  turn 
this  meeting  over  to  Dr.  John  H. 
Hamilton,  the  Laboratory  Director. 

DR.  HAMILTON:  Governor  Hoey, 
Dr.  Craig,  Honored  Guests,  Ladies 
and  Gentlemen — It  is  with  mixed 
emotions  that  we  come  to  this  hour. 
It  is  a  solemn  hour.  It  is  a  sad 
hour — yet  an  hour  of  joy.     It  repre- 


sents the  end  of  one  chapter  and  the 
beginning  of  a  new  one  in  the  his- 
tory of  the  State  Laboratory  of  Hy- 
giene as  an  institution. 

We  come  to  reverence  our  honored 
dead  and  also  for  thanksgiving.  The 
staff  of  the  State  Laboratory  of  Hy- 
giene is  deeply  conscious  of  the  sig- 
nificance of  this  service.  We  are 
thankful  that  the  founder  of  our 
institution  and  its  Director  for 
twenty-five  years  was  Dr.  Shore. 
Many  of  our  staff  were  closely  as- 
sociated with  him  for  years.  Some 
of  us  were  denied  the  privilege  of 
intimate  acquaintance  with  him  and 
must  see  him  largely  through  the 
eyes  of  others  more  fortunate.  We 
who  had  no  experience  with  the 
charm  of  his  personality  nor  felt  the 
warmth  of  his  kind  spirit  can  see  in 
clear  perspective  his  high  ideals  of 
genuine  service.  We  realize  his  un- 
erring vision.  A  paper  which  he 
read  twenty-two  years  ago  outlining 
the  functions  of  a  public  health  lab- 
oratory is,  with  only  one  minor 
change,  as  true  today  as  it  was  then. 
He  chartered  a  straight  course  and 
neither  adversity  nor  politics  caused 
him  to  deviate  from  it. 

Someone  has  said  that  tradition  is 
the  rudder  which  guides  our  destiny. 
We  are  thankful  for  the  Shore  tra- 
dition. We  of  the  staff  have  a  prayer 
upon  our  lips  that  the  Shore  tradition 
may  guide  our  services  in  the  direc- 
tion which  we  should  travel. 

Today  we  are  thankful  for  the  State 
Laboratory  of  Hygiene's  new  plant. 
Few  endeavors  such  as  this  could 
have  needed  more  help  than  this  one. 
Whenever  and  whatever  help  was 
needed  there  was  always  someone 
willing  to  give  the  necessary  assist- 
ance. To  this  multitude  of  helpers 
we  give  thanks.  We  should  enume- 
rate them,  but  the  list  would  be  so 
long  that  the  whole  morning  might 
not  be  sufficient  for  complete  cita- 
tion. To  all  we  are  genuinely  grate- 
ful. 

The    announced    purpose    of    these 
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services  is  to  dedicate  this  building 
to  Dr.  Clarence  Albert  Shore.  It  is 
the  fervent  hope  of  the  staff  of  the 
State  Laboratory  of  Hygiene  that  we 
may  also  dedicate  the  services  which 
we  are  permitted  to  render  to  this 
institution  and  that  we  may  carry 
forward  the  ideals  exemplified  by  Dr. 
Shore. 

Since  the  turn  of  the  century, 
North  Carolina  has  been  fortunate 
with  its  Governors.  All  have  had 
high  ideals  of  service.  All  have  been 
in  sympathy  with  the  efforts  to  make 
North  Carolina  a  better  and  safer 
place  in  which  to  live. 

It  is  a  known  fact  that  our  present 
Governor  has  long  been  a  friend  to 
the  public  health  program.  He  ut- 
tered words  pleasing  to  our  ears  be- 
fore he  was  a  candidate.  He  has 
been  a  true  friend  after  his  election. 
His  name  will  be  high  on  the  list  of 
those  whom  we  would  thank  for  help- 
ing make  this  building  a  reality  in- 
stead of  a  hope  of  things  to  be. 

If  additional  proof  of  his  spirit  and 
interest  were  needed,  it  is  furnished 
by  his  acceptance,  while  still  con- 
valescing from  his  operation,  of  our 
invitation  to  assist  in  this  dedication. 

Governor  Hoey,  we  are  unanimous 
in  the  hope  that  your  health  is  com- 
pletely restored  and  that  you  will 
have  many  more  happy  and  gratify- 
ing years  in  this  land  of  the  living. 

Ladies  and  Gentlemen,  I  take  es- 
pecial pleasure  in  presenting  our  Gov- 
ernor, His  Excellency,  Clyde  R.  Hoey. 

Address  by  Governor  Hoey 

GOVERNOR  HOEY:  Mr.  Chair- 
man, Ladies  and  Gentlemen — I  am 
so  glad  to  have  the  privilege  today 
and  share  with  you  the  fine  satisfac- 
tion in  the  dedication  of  this  splendid 
building  and  the  operation  of  it  and 
using  it  for  the  advancement  of  pub- 
lic health  in  North  Carolina  and  in 
the  world.  I  stand  in  admiration  of 
the  medical  profession.  I  have  had 
occasion  right  recently  to  have  my 
admiration   increased   as   well   as   my 


recognition  of  their  authority  over 
everything  when  they  take  charge  of 
it.  While  I  was  over  in  the  hospital 
at  Duke,  just  to  refresh  my  mind, 
I  read  again  Irving  Cobb's  "Speaking 
of  Operations"  and  Will  Rogers' 
"About  Me  and  Ether."  So  I  am 
very  thoroughly  informed  about  all 
the  activities  of  the  medical  profes- 
sion and  I  stand  likewise  in  high  ad- 
miration of  their  accomplishments. 

I  am  glad  to   come   today  to   help 
dedicate  this  building.    I  am  tremend- 
ously  interested,   as   you   are   in  the 
public  health  program.     I  think  this 
program  is  going  forward  splendidly. 
We  realize  that  now  preventive  medi- 
cine  occupies   such  a  large  place  in 
the  thought  and  activity  and  concern 
of   people,    and    therefore,    in    North 
Carolina,  we  have  been  majoring  in 
undertaking  to  save  our  people  from 
diseases,  from   incapacities   and  pre- 
serve their  lives  in  health  and  vigor, 
of  mind  and  body.     As  we  go  for- 
ward  in   this   great   accomplishment, 
we  have  somewhat  of  the  evidences 
of  the  statesmanship  in  medicine.  You 
know   some   people   always   think   of 
statesmanship    as    being   confined    to 
the   forum   of   the   public   legislative 
procedures    or   the    international    af- 
fairs, and  yet  in  the  field  of  medi- 
cine and  in  the  field  of  all  the  great 
sciences  that  go  forward  in  the  search 
for  the  things  that  shall  benefit  hu- 
manity, statesmanship  is  just  as  finely 
in  evidence. 

We  come  today  to  dedicate  this 
building  to  a  statesman,  Dr.  Shore, 
who  occupied  such  a  fine  place  and 
made  such  a  rich  contribution  to  his 
day  and  generation,  and  we  today 
are  continuing  to  receive  the  benefits 
of  his  study,  of  his  work,  of  bis 
leadership. 

Judging  from  the  appraisal  Dr. 
Hamilton  gave  of  Dr.  Reynolds  and 
of  my  own  knowledge  of  him  and 
appreciation  of  the  fine  leadership 
which  he  is  giving  North  Carolina 
today,  I  have  no  hesitation  of  classi- 
fying  him   as   a   statesman   in   medi- 
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cine  as  he  leads  North  Carolina  in 
its  great  profession  for  the  service 
and  benefit  of  humanity.  I  am  de- 
lighted to  see  the  fine  cooperation 
of  all  our  institutions  in  this  State, 
the  great  medical  colleges  of  the 
University  of  North  Carolina,  Duke, 
"Wake  Forest,  all  combining  and  co- 
operating with  the  State  Board  of 
Health  and  all  the  activities  which 
create  in  this  State  a  very  strong, 
fine  force  for  the  development  and 
preservation  of  health  and  all  the 
agencies  which  minister  to  it.  You 
know  in  this  century  the  average 
life  of  man  has  been  prolonged  about 
eight  years.  Of  course,  that  has  come 
about  largely  by  the  saving  of  so 
many  children  in  infancy,  but  we  will 
vary  about  eight  years  for  the  nor- 
mal average  of  human  life  in  this 
century.  In  North  Carolina  we  have 
made  a  very  fine  record  in  that  par- 
ticular. 

I  was  speaking  not  long  ago  in  an- 
other State  and  had  in  the  audience 
a  large  number  of  our  Republican 
friends  from  all  over  the  country, 
representatives  of  practically  every 
State.  I  told  them  down  in  North 
Carolina  that  we  had  done  so  much 
in  public  health  that  Republicans  live 
so  much  longer  than  anywhere  on  the 
face  of  the  earth,  and  I  invited  them 
to  come  down  here,  and  I  thought 
then  they  would  be  very  interested 
in  our  State  Government  just  be- 
cause it  prolonged  life  so  splendidly 
and  abundantly. 

I  am  always  interested  in  the  ac- 
tivities of  doctors.  I  remember  sev- 
eral years  ago  Dr.  Howard  Kelly  over 
at  Baltimore  was  delivering  an  ad- 
dress to  the  young  medical  students 
who  had  just  completed  their  course, 
and  he  was  giving  this  sort  of  ad- 
vice. He  said:  "Young  gentlemen,  I 
want  to  tell  you  this  about  it.  You 
enter  very  auspiciously  into  the  prac- 
tice of  medicine.  You  are  going  to 
succeed  a  great  number  of  times. 
You  are  going  to  fail  a  number  of 
times,  but  I  want  you   to   just  bear 


this  in  mind,  that  about  80  per  cent  of 
all  the  people  you  go  to  see  are  going 
to  get  well  whether  you  go  to  see 
them  or  not,  so  unless  80  per  cent 
of  your  clients  get  well  you  are  dam- 
aging them  more  than  you  are  help- 
ing them,  because  nature  goes  a 
long  ways  to  take  care  of  it."  How- 
ever, nature  needs  our  cooperation, 
and  that  is  what  statesmanship  in 
medicine  is  doing  today.  It  has  un- 
dertaken to  teach  people  in  all  walks 
of  life  just  how  to  cooperate  with 
nature  and  how  to  get  results,  how 
to  get  a  return  to  health  or  how 
to  so  maintain  ourselves  in  a  health- 
ful condition  that  we  will  not  be  sub- 
ject to  the  various  contagious  dis- 
eases that  sweep  about,  and  then  how 
to  provide,  as  this  Laboratory  shall, 
the  vaccines,  all  the  preventions  and 
the  preservation  against  all  of  these 
contagious  diseases,  and  it  is  reassur- 
ing today  as  we  see  the  great  vast 
number  of  children  in  North  Caro- 
lina who  are  living  more  safely  and 
more  confidently  and  more  assuredly 
by  reasons  of  the  treatment  which 
has  been  provided  for  them  and  the 
vaccines  which  have  been  used  to  pre- 
serve them  against  all  of  these  con- 
tagious diseases  that  used  to  sweep 
them  away  with  such  a  mighty  force 
as  to  amount  to  almost  a  pestilence. 

I  am  very  happy  today  to  join 
with  you,  the  doctors,  the  medical 
profession  of  North  Carolina,  as  we 
come  to  dedicate  this  building,  not 
alone  in  memory  and  in  honor  of  a 
distinguished  public  servant,  but  in 
service  to  the  people  of  North  Caro- 
lina and  to  the  people  at  large  and 
to  the  world.  Because  out  from  this 
Laboratory  and  from  its  forces  and 
influence  and  power  shall  go  the  thing 
that  shall  minister  in  a  large  way 
to  the  development  and  increase  of 
the  forces  of  our  physical  being  in 
this  State  and  to  the  preservation  of 
the  health  and  the  humanity  and  the 
prolongation  of  life  and  to  the  bring- 
ing of  the  richness  and  fullness  of 
the    strong   vigorous    health    to    man- 
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hood  and  womanhood,  even  as  they 
grow,  our  children  in  strength  and 
in  power  to  the  development  of  a  fine 
citizenship,  I  am  happy  to  join  you  in 
this  dedication  today. 

DR.  HAMILTON:  The  discoveries 
of  Pasteur,  Koch  and  Jenner  made 
possible  public  health  work  as  we 
know  it  today.  In  the  development 
of  new-found  land  we  start  with  dis- 
coveries, then  we  have  pathfinders  or 
trail-blazers,  then  come  the  pioneers 
who  actually  settle  the  land  and  make 
it  produce  fruit.  In  North  Carolina 
we  had  two  distinctive  pathfinders 
in  public  health,  Dr.  Thomas  Fanning 
Wood  and  Dr.  Richard  H.  Lewis.  No 
more  distinctive  group  of  public 
health  pioneers  could  be  assembled 
anywhere  than  we  have  on  this  stage 
at  this  moment. 

It  is  not  often  that  a  hired  man 
has  an  opportunity  to  say  exactly 
what  he  wishes  to  his  boss.  Since 
1935,  when  plans  were  first  made  for 
this  new  plant,  our  boss  has  had 
numerous  reasons  for  being  annoyed 
and  disappointed,  yet  whatever  his 
inward  emotions  have  been  his  out- 
ward manifestations  of  them  have 
been  kindly  and  sympathetic.  When 
the  cause  seemed  lost  or  when  we 
came  to  what  seemed  to  be  an  insur- 
mountable barrier,  he  would  not  ad- 
mit defeat.  Whatever  the  difficulty 
he  could  always  suggest  another 
move.  It  can  truthfully  be  said  that 
without  Dr.  Carl  V.  Reynolds  as  a 
master  of  strategy  we  would  not  be 
here  today. 

A  genuine  public  health  pioneer 
from  the  "Land  of  the  Sky,"  city 
health  officer  when  the  going  was 
rough,  a  distinctive  practitioner,  a 
State  Health  Officer  with  an  out- 
standing record  of  accomplishments, 
and  above  all  a  good  boss.  Ladies 
and  Gentlemen,  Dr.  Carl  V.  Reynolds. 


Dedication  New  State  Lab- 
oratory of  Hygiene  Building 
North  Carolina  State  Board 
of  Health,  Raleigh 

By 

CARL  V.  REYNOLDS,  M.  D. 

Secretary   and   State  Health   Officer 

We  read:  "And  God  said,  Let  us 
make  man  in  our  image,  after  our 
likeness;  and  let  them  have  dominion 
over  the  fish  of  the  sea,  and  over 
the  fowl  of  the  air,  and  over  the 
cattle,  and  over  all  the  earth,  and 
over  every  creeping  thing  that  creep- 
eth   upon  the   earth." 

"So,  God  created  man  in  His  own 
image,  in  the  image  of  God  created 
He  him;  male  and  female  created 
He  them."  And  the  Son  of  God 
said:  "Inasmuch  as  ye  did  it  unto 
one  of  the  least  of  these,  My  brethren, 
ye  did  it  unto  Me." 

Jesus  went  about  ministering  to 
the  sick,  the  blind  and  the  halt — ex- 
emplifying love,  hope  and  charity  and 
impressing  upon  His  disciples  the 
truth  of  the  above  saying  that:  "In- 
asmuch as  ye  did  it  unto  one  of  the 
least  of  these,  my  brethren,  ye  did 
it  unto  Me." 

Through  God's  power  and  benevo- 
lence, He  has  seen  fit  to  allow  man 
to  discover,  through  biology,  chem- 
istry and  research,  the  hidden  ene- 
mies of  humanity;  to  identify,  clarify 
and  neutralize  their  poisonous  ef- 
fects, in  order  that  man  might  ever 
grow  stronger,  morally,  mentally  and 
physically. 

"Even  as  the  Son  of  Man  came  not 
to  be  ministered  unto,  but  to  minister 
and  to  give  His  life  a  ransom  for 
many,"  so  man's  mission  must  be 
service  before  self.  With  this  great 
lesson  before  us,  what  a  tingle  of 
joy  and  satisfaction  it  should  give 
us  to  participate  in  the  services  that 
this  Laboratory  will  make  available 
to  mankind!  It  could  be  called  a 
building  dedicated  to  "Man's  Human- 
ity to  Man." 

This  building  we  are  dedicating 
today  is  a  real  monument  to  the 
Christ-Child,  Who  grew  to  be  the 
Samaritan  who  went  about  minister- 
ing to  the  unfortunate  and  the  under- 
privileged. It  has  taken  the  world 
a  long  time  to  realize  that  the  Master 
delegated  to  human  instrumentalities 
the  tasks  which  He  began  back  in 
Galilee  two  millenniums  ago;  but,  at 
last,  we  are  beginning  to  realize  that 
collective     humanity     is      not      only 
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morally  obligated  to  administer  good 
government,  but  to  use  its  resources 
for  the  alleviation  of  suffering  and 
for  bringing  the  underprivileged  to 
a  point  where  they  will  be  lifted  out 
of  their  sphere  of  unhappiness  and 
made  to  realize  they  are,  after  all, 
units  in  God's  eternal  order  of  things. 
Preventive  medicine  is  doing  as  much 
to  bring  this  about  as  any  other  hu- 
man agency,  and  I  take  pride  in  this 
fact. 

From  this  Laboratory  we  can  and 
should  expand  our  usefulness  in  mak- 
ing acceptable  and  available  to  all, 
by  every  means  this  modern  world 
affords,  the  many  conquests  in  medi- 
cine given  us  by  Jenner,  Pasteur, 
Laveran,  Eberth,  Koch,  Loeffler,  von 
Behring,  Yersin,  Reed,  Schaudinn, 
Hoffman,  Ehrlich  and  many  others. 

Yes,  we  are  deeply  grateful  for 
this  Department,  but  we  should  not 
be  satisfied  by  using  the  results  of 
past-masters'  discoveries,  but,  instead, 
here  and  now,  there  should  be  set 
up  a  research  department  where  the 
man  or  woman  may  explore  in  fields 
yet  unknown.  Through  research  we 
can  evaluate  our  present  knowledge 
and  be  placed  in  a  position  to  make 
continued  and  lasting  contributions 
to  the  world. 

The  search  for  knowledge  will  re- 
quire financial  support — but  beyond 
and  of  greater  importance  still,  it 
will  take  courage  and  faith,  and  the 
path  will  not  be  a  bed  of  roses;  but 
with  talent,  properly  placed,  coupled 
with  indomitable  will,  vision,  charac- 
ter and  determination,  success  will 
follow. 

Realizing  that  health  is  a  basic 
factor  in  our  economic  and  social 
structure,  and  is  essential  in  the  as- 
surance of  happiness,  security  and 
contentment,  we  must  make  available 
to  all  our  citizens  ways  and  means 
for  the  preservation  of  health  and 
the  prevention  of  disease,  dedicating 
ourselves,  and  this  Laboratory  as  an 
institution  of  service,  creative  in  na- 
ture, through  research  and  distribu- 
tion, with  a  motto  that  there  shall 
be  nothing  prohibitive  to  scientific 
knowledge  within  its  walls. 
"Lead,  Kindly  Light;  lead  Thou  me  on!" 

DR.  HAMILTON:  Another  genu- 
ine pioneer  was  the  first  man  of 
science  recruited  by  Dr.  Shore  for 
service  in  the  State  Laboratory  of 
Hygiene.  He  had  recently  finished 
a  course  at  the  Massachusetts  Insti- 


tute of  Technology  and  held  a  re- 
sponsible position  in  Washington,  D. 
C.  He  has  given  more  than  thirty 
of  the  best  years  of  his  life  to  the 
service  of  the  Laboratory  and  has 
seen  more  years  of  service  than  any- 
one else  on  the  staff  of  the  State 
Board  of  Health.  In  an  institution 
which  must  render  overtime  service 
whenever  it  is  indicated  in  the  in-* 
terest  of  health  or  disease,  life  or 
death,  he  has  rendered  more  over- 
time service  than  any  of  us,  even 
himself,  can  recall — Mr.  J.  W.  Kel- 
logg,  Assistant  Director  of  the  State 
Laboratory  of  Hygiene. 

History  of  the  State  Labora- 
tory of  Hygiene 

By 
J.  W.  KELLOGG 
Assistant  Director 

The  subject  assigned  me  at  the 
dedication  of  the  new  Shore  Memorial 
Laboratory  Building  was  the  "His- 
tory of  the  State  Laboratory  of  Hy- 
giene." 

However,  in  the  time  allotted  me, 
I  can  give  only  a  short  outline  of  the 
beginnings  and  development  of  the 
laboratory  work. 

In  1893  the  first  laws  were  enacted 
for  the  purpose  of  protecting  the 
purity  of  public  water  supplies  in 
North   Carolina. 

In  1895  Dr.  Albert  Anderson  and 
Dr.  W.  T.  Pate  were  elected  bacteri- 
ologists for  the  State  Board  of 
Health. 

In  1896  the  Board  passed  a  reso- 
lution requiring  chemical  and  bac- 
teriological examinations  of  munici- 
pal water  supplies.  Dr.  Venable,  of 
Chapel  Hill,  undertook  the  chemical 
examinations  and  Dr.  Anderson  and 
Dr.  Pate  the  bacteriological  examina- 
tions. In  1899  the  General  Assembly 
improved  the  laws  protecting  public 
water  supplies. 

In  1900  the  State  Board  of  Agri- 
culture, on  request  of  the  State  Board 
of  Health,  agreed  to  examine  sam- 
ples of  water  from  public  water 
supplies  until  the  Board  of  Health 
could  provide  its  own  examiner. 

In  1903  the  Legislature  enacted  a 
law  permitting  the  Board  of  Health 
to  charge  $5.00  for  each  analysis  of 
a  public  water  supply,  this  fee  to  be 
used    in    paying    the    Department    of 
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Agriculture  for  the  services  of  the 
examiner. 

In  1905  the  Legislature  established 
the  State  Laboratory  of  Hygiene;  im- 
posed a  water  tax  of  $60.00  on  all 
public  water  companies;  voted  $600.00 
annually  for  the  support  of  the  Lab- 
oratory. The  small  appropriation 
made  it  necessary  for  the  Department 
of  Agriculture  to  continue  to  assist 
the   State   Board  of   Health. 

During  the  period  until  March  1908 
the  work  was  conducted  by  Dr.  Gerald 
McCarthy,  biologist,  who  received 
8100.00  per  month,  who  with  the  as- 
sistance of  various  chemists  (receiv- 
ing S60.00  per  month),  made  water 
analyses  and  tests  of  pathological 
:•  pecimens  consisting  mainly  of  smears 
for  diphtheria  bacilli,  stains  for 
tubercle  bacilli  in  sputum  and  micro- 
•  copic  examinations  of  feces  for 
hookworm  disease.  The  modest  be- 
ginnings are  shown  by  the  figures 
for  the  year  ending  May  1906;  1,096 
specimens  were  examined,  consisting 
of  591  samples  from  the  47  water 
supplies,  210  from  private  water  sup- 
plies and  295  miscellaneous,  for  diph- 
theria,   tuberculosis,    hookworm,    etc. 

The  1907  Legislature  amended  the 
Act  so  as  to  give  the  Laboratory 
$2,000.00  annually  and  at  the  same 
time  increased  the  water  tax  by  $4.00 
(originally  meant  to  pay  the  express 
charges  on  the  water  samples),  thus 
giving  the  Laboratory  an  income  of 
36,000.00.  During  the  year  1907  the 
Laboratory  underwent  a  reorganiza- 
tion and  refitting.  Dr.  Clarence  Al- 
bert Shore,  a  native  of  Winston- 
Salem,  M.  S.,  University  of  North 
Carolina,  M.  D.,  Johns  Hopkins  1907, 
was  employed  as  Director  at  a  salary 
of  $2,000.00  and  Miss  Daisy  B.  Allen, 
one  of  the  first  women  graduated  in 
chemistry  at  the  University  of  North 
Carolina,  as  chemist  at  a  salary  of 
$720.00.  Dr.  Shore  took  charge  March 
1,  1908,  and  during  the  balance  of 
that  year  (ten  months)  the  Labora- 
tory made  1,690  examinations,  in- 
cluding 906  water,  116  feces,  164  for 
tubercle  bacilli,  222  diphtheria,  28 
malaria,  6  gonococci,  91  widals,  33 
for  rabies,  4  miscellaneous,  80  urin- 
alyses, 40  pathological  tissues  for 
malignancy,  besides  giving  42  Pas- 
teur treatments. 

An  Act  providing  for  the  preven- 
tive treatment  of  rabies  provided  no 
funds,  except  that  those  able  to  pay 
were  required  to  do  so,  but  it  was 
made  free  to  all  residents  of  the  State 
unable  to  pay.  In  September  1908 
Mr.    W.    L.    Grimes    and    in    October 


1908  Mr.  R.  M.  Grimm  were  employed 
temporarily  as  assistant  biologists. 
During  this  period  the  Laboratory 
was  housed  in  three  small  rooms  and 
a  closet  in  the  old  Agricultural  Build- 
ing, on  the  site  of  the  present  Agri- 
cultural Building.  Dr.  Richard  H. 
Lewis  was  Secretary  of  the  State 
Board  of  Health,  and  through  his  ef- 
forts and  due  to  his  influence  the 
Legislature  was  induced  to  realize 
the  needs  for  such  an  important  de- 
velopment in  the  public  health  work 
of  North  Carolina.  Another  factor 
in  making  the  establishment  of  the 
Laboratory  possible  was  the  demand 
for  regular  laboratory  examination 
of  samples  of  water  from  the  public 
supplies  of  the  State.  Outstanding 
in  their  efforts  to  make  this  possible 
were  Mr.  Ernest  B.  Bain,  of  the 
Wake  Water  Company;  Captain  John 
C.  Michie,  of  the  Durham  Water 
Company,  and  Mr.  J.  H.  Bridgers, 
of  the  Henderson  Water  Company, 
who  fostered  the  passage  of  the  laws 
requiring  the  regular  monthly  analy- 
ses and  the  payment  of  the  tax, 
which  made  possible  the  establish- 
ment of  the  Laboratory.  The  ex- 
penditure was  amply  justified  by  the 
growth  of  the  Laboratory,  3,171  speci- 
mens being  examined  in  1909  and 
11,644  in  1910.  In  December  1908 
Mr.  J.  W.  Kellogg  was  added  to  the 
staff  as  assistant  biologist  at  a  sal- 
ary of  $1,200.00  and  is  now  the  oldest 
employee  in  point  of  service  of  the 
State   Board  of  Health.     In  January 

1909  the  Laboratory  was  moved  to 
more  commodious  quarters  on  the 
third  floor  of  the  Holloman  Building, 
on  Fayetteviile  Street.  Dr.  Shore 
kept  his  bachelor  apartment  at  the 
head  of  the  stairs  leading  to  the 
Laboratory,  and  was  thus  convenient 
to  receive  late  and  early  comers  and 
attend  to  emergency  calls  at  the  Lab- 
oratory. 

After  seventeen  years'  service,  Dr. 
Lewis  resigned  in  1909  as  Secretary 
of  the  Board,  to  give  his  full  time 
to  his  private  practice,  and  at  his 
suggestion,  Dr.  Watson  S.  Rankin 
was  named  Secretary  in  his  stead. 
Dr.  Lewis  always  continued  to  have 
a  deep  interest  in  the  affairs  of  the 
Board  and   of  the  Laboratory. 

In  addition  to  the  increased  num- 
ber of  specimens  examined  in  the 
Laboratory,  the  Pasteur  treatment 
was  administered  to  355  patients  dur- 
ing the  first  three  years.  This  was 
made  possible  through  the  United 
States  Hygienic  Laboratory,  which 
furnished   the   treatments   free.     The 
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Legislature  made  no  appropriation 
for  this  work,  but  authorized  the 
administration  of  the  treatments 
when  it  would  not  interfere  with  the 
other   work   of  the   Laboratory. 

In  February  1909  the  Legislature 
increased  the  appropriation,  author- 
ized the  State  Board  of  Health  to 
arrange  for  a  supply  of  reliable  diph- 
theria antitoxin  for  indigent  persons 
and  appropriated  S500.00  annually 
to  carry  out  the  provisions  of  the 
Act.  Contract  was  made  with  the 
manufacturers  whereby  the  Labora- 
tory acted  as  distributing  agents  to 
the  cities  and  counties  which  took 
advantage  of  the  proposition.  Many 
took  advantage  of  the  opportunity 
to  secure  the  antitoxin  at  the  re- 
duced rate,  but  even  then  only  the 
indigent  could  benefit.  At  the  sug- 
gestion of  Dr.  Shore  the  Legislature 
was  induced  to  change  the  law,  mak- 
ing it  possible  to  supply  all  with 
antitoxin  at  the  reduced  rates.  Two 
years  later  new  contracts  were  made 
which  made  it  possible  to  reduce  the 
price  on  1M  units  from  S2.00  to  50 
cents,  on  3M  units  from  S5.00  to 
SI. 35  and  on  5M  units  from  §7.50  to 
SI. 95.  As  soon  as  this  contract  was 
made  other  manufacturers  made  sim- 
ilar reductions  in  price,  thus  making 
the  savings  available  to  all.  The  keep- 
ing of  the  antitoxin  accounts  necessi- 
tated the  employment  of  a  whole- 
time  stenographer  at  this  time,  and 
Miss  Ethel  Waitt  replaced  Miss  Mable 
Massey. 

An  important  development  during 
1909  resulted  from  the  law  requiring 
analyses  of  all  bottled  and  spring 
waters   sold   in   North   Carolina. 

The  publication  of  the  names  of 
three  concerns  selling  polluted  water 
had  a  salutary  effect,  and  the  re- 
sult was  a  widespread  effort  on  the 
part  of  owners  to  improve  the  sani- 
tary quality  of  waters  sold,  not  only 
in  this  but   in   other   States. 

The  prevalence  and  economic  im- 
portance of  hookworm  disease  in 
North  Carolina  was  made  the  study 
of  the  Rockefeller  Sanitary  Commis- 
sion. Dr.  John  A.  Ferrell  was  made 
Assistant  Secretary  of  the  Board  of 
Health  for  the  Eradication  of  Hook- 
worm Disease.  It  was  agreed  that 
the  examination  of  specimens  should 
be  made  in  our  Laboratory.  Dr. 
Shore  employed  the  men  and  oversaw 
the  work,  the  salaries  of  the  micro- 
scopists  being  paid  by  the  Rocke- 
feller Commission.  In  June  1909  Mr. 
W.  A.  Shaw  was  employed  for  the 
work    and    in    September    Mr.    C.    F. 


Kirkpatrick  was  added.  Later  on 
Messrs.  Fred  W.  Conner,  Henry 
C.  Jackson,  Arthur  McKimmon  and 
Grimes  Cowper,  Jr.,  were  added.  Dur- 
ing 1910,  8,000  feces  specimens  were 
examined,  35  per  cent  of  which  showed 
the  presence  of  hookworm  ova.  Later 
the  plans  were  changed  so  that  large 
numbers  of  the  specimens  were  ex- 
amined in  the  field,  reducing  the  num- 
ber sent  to  the  Laboratory.  In  this 
way  the  examinations  could  be  made 
and  the  treatments  given  by  the  field 
force. 

The  rapid  growth  of  the  Labora- 
tory during  the  first  five  years  is 
shown  by  the  following  figures:  In 
1908  the  total  was  1,690;  in  1909, 
2,902;  in  1910,  3,702;  in  1911,  4,939, 
and  in  1912,  5,085  (in  addition  to  the 
22,000  feces  examined  in  1911  and 
9,500  in   1912). 

The  Secretary  of  the  Board  had  the 
following  comments  to  make  in  one 
report:  "The  profession  is  showing 
increasing  interest  and  appreciation 
and  seems  to  be  well  satisfied  with 
the  work  done  in  the  Laboratory,  and 
not  a  word  of  criticism  has  come  to 
my  office.  The  amount  of  work  ac- 
complished by  Dr.  Shore  and  his  as- 
sistants, when  compared  with  that 
of  some  other  laboratories  is,  to  say 
the  least,  unusual."  The  increased 
amount  of  work  necessitated  adding 
to  the  force,  and  in  the  Fall  of  1910 
Mr.  T.  C.  Boushall  and  Mr.  A.  B. 
Greenwood  were  employed.  Dr.  Shore 
called  attention  to  the  fact  that  the 
number  of  water  samples  examined 
exceeded  those  made  by  any  similar 
laboratory  in  the  United  States,  and 
that  it  was  due  to  the  excellent  laws 
controlling  both  municipal  supplies 
and  bottled  waters.  At  this  time  North 
Carolina  was  the  only  State  requir- 
ing such  regular  monthly  analyses. 
During  the  first  four  years,  500  pa- 
tients had  been  given  the  anti-rabic 
treatment  with  no  fatalities.  In  1911 
the  State  appropriation  was  increased 
from  S6.000.00  to  S8,500.00,  and  in 
1913  to  813,000.00.  Each  year  the 
work  increased  by  25  per  cent  and 
returned  dividends  to  the  State  of 
over   750   per   cent. 

During  November  1914  we  began 
a  series  of  daily  examinations  of  raw 
and  treated  waters  from  each  of  the 
filter  plants  in  the  State,  which  re- 
sulted in  benefits  both  to  the  water 
companies  and  to  us,  in  point  of  the 
efficacy  of  the  different  purification 
plants'  In  1913  Dr.  G.  M.  Cooper 
made  a  plea  for  free  typho-bacterin 
for  the   prevention   of  typhoid   fever. 
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Late  in  that  year  we  began  the  manu- 
facture of  our  first  biological  prod- 
uct, typhoid  vaccine,  Mr.  W.  C.  Rid- 
dick,  Jr.,  being  in  charge  of  the  work. 

The  County  Health  Department  sys- 
tem of  innoculation  against  typhoid 
fever  was  instituted  and  ten  counties 
held  clinics  the  first  year,  137,000 
doses  being  distributed. 

In  1915-1916  we  distributed  450,000 
doses  of  typhoid  vaccine  and  began 
the  preparation  and  distribution  of 
smallpox  vaccine.  In  1916  we  spent 
considerable  time  in  attempts  to  pro- 
duce a  bacteria  free  smallpox  vac- 
cine, after  the  method  of  Noguchi. 
However,  we  were  forced  to  discon- 
tinue the  work  because  of  the  short 
time  this  vaccine  retained  its  potency. 
During  these  years  the  Director  spent 
much  time  and  thought  in  planning 
the  new  Laboratory  building,  where 
biologicals  might  be  produced.  Dur- 
ing 1916,  at  a  cost  of  $12,750.00,  the 
plant  was  built  on  Jefferson  Street, 
and  in  January  1917  the  Laboratory 
moved  into  its  own  building.  Then 
began  a  real  period  of  expansion  of 
the  work  and  facilities  rendered  by 
the  Laboratory.  In  October  1917  we 
began  the  manufacture  of  triple 
(para)  typhoid  vaccine,  distributing 
this  when  specified  in  place  of  the 
plain  typhoid  vaccine. 

In  December  1917  barn  and  stables 
were  built  at  a  cost  of  $1,944.85  and 
$713.21  was  spent  in  equipment  for 
the  proposed  manufacture  of  diph- 
theria antitoxin.  During  1918  we 
began  the  preparation  of  diphtheria 
antitoxin.  (Dr.  A.  B.  Greenwood.) 
In  February  1918  we  began  the  sero- 
diagnostic  tests  for  syphilis.  (Miss 
Mary  Frank,  serologist.)  During  that 
year  the  work  was  seriously  ham- 
pered by  war  conditions  and  by  the 
epidemic  of  influenza,  which  claimed 
one  of  our  staff,  Mr.  W.  C.  Riddick, 
Jr.  In  1918  we  began  the  produc- 
tion of  pertussis  vaccine,  and  in  1919 
the  preparation  of  old  tuberculin. 

In  June  1919  we  made  a  beginning 
in  the  endeavor  to  immunize  the  chil- 
dren of  our  State  by  supplying  toxin- 
antitoxin  on  a  cost  basis.  For  the 
first  time  in  our  State,  or  in  any 
other  State,  campaigns  against  diph- 
theria were  conducted,  resulting  in 
the  immunization  of  over  13,000  chil- 
dren. 

In  August  1919  we  began  the  manu- 
facture and  distribution  of  antirabic 
treatments.  This  was  made  after  the 
modification  of  Pasteur's  method  used 
in  the  Hygienic  Laboratory,  USPHS, 
and  we  still  continue   this   technique. 


Being  able  to  send  out  the  treatments 
for  administration  by  the  local  prac- 
titioner, we  were  able  to  save  the 
patients  the  necessity  of  a  three- 
weeks'  stay  in  Raleigh  to  complete 
the  treatment.  Also  in  that  year  we 
began  the  distribution  of  Schick  test 
outfits  and  controls.  During  this 
biennium,  ending  June  1922,  at  a  cost 
of  $118,000.00,  we  gave  services  esti- 
mated at  $925,000.00.  During  the 
biennium  ending  June  1924  on  ap- 
propriation of  $150,000.00,  we  gave 
services  estimated  at  $1.5  million. 
During  this  period  we  furnished 
materials  for  immunizing  281,000 
against  typhoid,  79,500  children 
against  diphtheria  and  87,500  against 
smallpox.  In  1923  there  was  made 
a  strong  plea  for  a  district  labora- 
tory to  serve  Western  North  Caro- 
lina. Dr.  Shore  was  authorized  to 
make  a  survey  and  submit  a  plan  for 
such  a  laboratory.  Mr.  R.  G.  Martin 
was  employed  in  1925  to  make  the 
survey  of  existing  laboratory  facili- 
ties. The  results  of  this  work  are  on 
file,  but  due  to  existing  conditions,  no 
system  of  branch  laboratories  has 
been  set  up.  Since  this  time  Mr. 
Martin  has  been  employed  in  the 
Diagnostic  Department  of  this  Lab- 
oratory. In  September  1924  Dr.  Shore 
stated  to  the  Board  that  with  the 
balance  on  hand  ($30,000.00)  he 
would  be  able  to  provide  additional 
needed  space  in  the  Laboratory  for 
the  expansion  of  the  Biological  and 
Serological  Departments  and  have 
sufficient  funds  for  the  balance  of  the 
biennium.  The  Board  gave  its  ap- 
proval and  during  the  period  Feb- 
ruary to  June  1925  a  fireproof  wing 
was  constructed  at  the  rear  of  the 
present  building,  also  barns  for  the 
animals  at  a  cost  of  $19,689.00,  which 
with  the  equipment  costing  $9,105.00, 
were  secured  at  no  extra  cost  to  the 
State.  During  this  period  it  was 
estimated  that  the  Laboratory  saved 
the  State  over  two  million  dollars. 

In  1923  a  physician  was  loaned  to 
the  Board  by  the  International  Health 
Board  for  antimalarial  work  in  East- 
ern North  Carolina.  Certain  mineral 
analyses  of  the  water  in  streams  in 
the  district  seemed  to  be  indicated, 
and  Mr.  D.  York  Brannock  was  em- 
ployed from  June  to  December  1926 
to  make  the  analyses. 

During  the  biennium  ending  June 
1928,  on  an  appropriation  of  $150,- 
000.00,  the  Laboratory  is  shown  to 
have  saved  the  State  over  $2.5  mil- 
lion.     Immunization    against   typhoid 
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fever  and  diphtheria  began  to  show 
results,  new  low  records  in  death 
rates  being  set  for  both  causes.  In 
1927  Dr.  Shore  was  invited  to  at- 
tend the  International  Conference  on 
Rabies,  in  Paris,  France,  and  was  one 
of  three  from  the  United  States  to 
represent  this  country  there. 

In  May  1927  we  were  called  upon 
to  send  biologicals  to  the  Mississippi 
Flood  Relief  and  responded  with 
250,000  units  of  diphtheria  antitoxin, 
750,000  units  tetanus  antitoxin  and 
50,000  doses  of  typhoid  fever  vaccine. 
Because  of  information  that  Brills 
(endemic  typhus)  was  prevalent  in 
certain  parts  of  the  State  we  began 
making  the  Weil-Felix  reaction  _  on 
suspected  bloods.  Also  at  this  time 
the  State  became  Undulant  Fever 
conscious  and  we  began  making  ag- 
glutination tests  for  this  disease. 
During  the  first  year  only  six  cases 
were  diagnosed  and  it  appeared  that 
as  yet  Undulant  Fever  was  not  a 
serious  public  health  problem.  Dur- 
ing the  biennium  ending  June  1930 
the  receipts  of  the  Laboratory  were 
$205,000.00  and  the  savings  effected 
were  reflected  by  the  increased  num- 
ber of  examinations  made  and  the 
biologicals  distributed.  In  April  1929 
the  Water  Analysis  Department  was 
transferred  to  the  Bureau  of  Sanitary 
Engineering  to  "provide  a  better  cor- 
relation between  laboratory  and  field 
work  and  to  extend  a  greater  service 
to  the  municipalities."  However,  af- 
ter three  months'  operation  the  trans- 
fer was  not  approved  by  the  At- 
torney General,  and  this  activity  was 
returned  to  the  State  Laboratory  of 
Hygiene. 

During  the  biennium  ending  June 
1932  the  appropriation  was  reduced 
to  $90,891.00  and  receipts  fell  off, 
but  the  services  of  the  Laboratory 
were  continued  as  before.  We  dis- 
continued the  micro,  widals  on  dried 
bloods  and  encouraged  the  sending 
of  whole  blood  for  the  agglutination 
tests  and  clot  culture  for  diagnosis 
of  the  enteric  group.  Other  aggluti- 
nation tests  could  also  be  made  for 
Brills  and  Undulant  Fever  on  the 
same  specimen.  During  this  period 
Bacteriophage  therapy  became  quite 
popular  and  we  distributed  some  which 
was  obtained  from  the  Lansing,  Mich., 
Laboratories. 

At  the  Board  meeting  in  1930  it 
was  reported  that  "the  State  has  in 
certain  sections  become  more  or  less 
stampeded  because  of  the  existence 
of  Undulant  Fever."  Dr.  Shore  re- 
ported that  only  six  cases  were  diag- 


nosed during  the  fiscal  year,  and 
that  we  were  prepared  to  do  rou- 
tine tests  for  the  disease  on  all  bloods. 
He  also  announced  that  the  Labora- 
tory was  ready  to  examine  spinal 
fluids  in  suspected  cases  of  menin- 
gitis and  to  supply  the  serum  at  cost 
to  the  physicians  of  the   State. 

In  1931  the  Division  of  Labora- 
tories was  created  and  Dr.  Shore  was 
named  Director.  In  reference  to  this 
Division,  Dr.  J.  M.  Parrott,  then 
Health  Officer,  said:  "The  true  value 
of  the  work  of  the  State  Laboratory 
of  Hygiene  could  only  be  estimated 
if  we  could  determine  the  number  of 
lives  saved  and  the  amount  of  dis- 
ease prevented.  It  is  possible  to  com- 
pare the  cost  of  operation  with  the 
amount  which  our  people  would  have 
to  pay  to  obtain  the  same  service 
elsewhere.  The  activities  of  this  Di- 
vision are  essential  to  the  physical 
and  material  welfare  of  the  State." 

In  the  year  1933  the  event  of  out- 
standing importance  was  the  death 
of  Dr.  Shore,  which  occurred  on  Feb- 
ruary 10th.  Dr.  Shore  had  been  Di- 
rector for  over  twenty-five  years  and 
"had  built  up  the  work  of  the  Labora- 
tory to  a  point  where  its  prestige 
and  usefulness  was  equal  to  that  of 
any  other  public  health  laboratory  in 
America."  Suitable  tribute  was  paid 
by  the  State  Board  of  Health  and  by 
the  State  Medical  Society.  By  Leg- 
islative action  all  buildings  of  the 
State  Laboratory  of  Hygiene  are  here- 
inafter to  be  known  as  the  Clarence 
A.  Shore  Laboratory,  in  memory  of 
his  distinctive  service.  Dedication 
services  were  held  on  April  28,  1933, 
when  addresses  were  made  by  His 
Excellency,  Governor  J.  C.  B.  Ehring- 
haus,  Dr.  G.  M.  Cooper  and  Dr.  J.  T. 
Burrus,  President  of  the  Board.  A 
bronze  plate,  with  suitable  inscrip- 
tion, was  unveiled  by  Mr.  George 
Worth,  a  favorite  with  Dr.  Shore.  To 
all  his  staff  who  served  under  him, 
these  Laboratories  will  always  re- 
main a  lasting  memorial. 

From  February  10th  until  April 
16th  Mr.  Kellogg  was  in  active 
charge  of  the  Laboratory  as  Acting 
Director.  At  that  time  the  Board 
named  Dr.  John  H.  Hamilton  to  suc- 
ceed  Dr.    Shore   as   Director. 

During  this  biennium  ending  June 
1934  the  appropriation  was  further 
reduced  to  S69,031.00,  but  the  work 
went  on  with  little  diminution  of  the 
services  rendered,  saving  the  people 
of  the  State  over  two  million  dollars, 
or  thirty  times  the  amount  of  the 
appropriation. 
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During-  the  biennium  ending  June 
1936  the  work  increased  68  per  cent, 
while  the  appropriation  increased  less 
than  25  per  cent.  In  February  1935 
we  began  making  the  Meinicke  Clari- 
fication Reaction  II  as  an  adjunct  to 
the  Wassermann  Test,  making  an  av- 
erage   of    4,000    monthly,    until    May 

1937,  when  it  was  discontinued  be- 
cause of  the  difficulty  in  making  a 
satisfactory  antigen.  During  1934 
we  offered  a  new  service  to  the  phy- 
sicians in  the  early  diagnosis  of 
syphilis  by  making  darkfield  exami- 
nations of  Chancre  Serum.  The  re- 
sponse to  this  has  been  at  least  dis- 
appointing in  the  small  number  of 
specimens  submitted  for  examination. 
The  physicians  responded  better  in 
sending  whole  bloods  for  the  diag- 
nosis of  enteric  fevers,  resulting  in 
increases  each  year  both  in  the  num- 
ber of  cultures  and  agglutination 
tests  performed.  More  typhoid  vac- 
cine was  used  than  during  any  previ- 
ous period.  The  increased  amount  of 
arsenicals  sold  was  due  to  the  concert- 
ed attempts  to  control  syphilis.  The 
demands  on  the  Laboratory,  especially 
for  Wassermann  Tests  and  for  anti- 
rabic  treatments,  necessitated  increas- 
ing amounts  of  overtime  on  the  part 
of  the  staff.  It  was  noted  that  the 
Laboratory  saved  the  State  at  least 
two  million  dollars  annually  at  this 
time.  The  increased  activities  de- 
manded new  and  larger  quarters,  and 
at  a  meeting  of  the  Board  on  August 
22,  1935,  Dr.  Hamilton  presented 
blueprint  plans,  sketches,  charts,  etc., 
of  a  new  Laboratory  Building  and 
Laboratory  Farm  which  the  Board 
hoped  to  build  with  funds  from  WPA. 
An  Application  Resolution  was  adopt- 
ed.   During  the  biennium  ending  June 

1938,  the  last  covered  by  this  re- 
port, we  find  that  the  work  increased 
by  more  than  48  per  cent  and  was 
by  far  the  largest  in  the  history  of 
the  Laboratory.  During  this  period 
the  $160,000.00  revenue  bonds  were 
sold,  which  with  a  PWA  grant  of 
$130,000.00,  insured  the  building  of 
the  Central  Laboratory  on  Caswell 
Square  and  Farm  Laboratory  Build- 
ings, six  miles  west  of  Raleigh,  op- 
posite the  WPTF  Broadcasting  Sta- 
tion, on  U.  S.  Highways  Nos.  1,  64 
and  70.  We  participated  in  the  sec- 
ond and  third  serodiagnostic  studies 
conducted  by  the  USPHS.  We  began 
the  Kline  Test  as  routine  instead  of 
the  Wassermann  and  substituted  the 
Eagle  Complement  Fixation  test  for 
the  Wassermann  as  a  confirmatory 
test. 


Time  will  not  permit  me  to  outline 
the  steps  by  which  this  fine  new  Lab- 
oratory was  secured.  Only  the  per- 
severance and  resourcefulness  of  our 
Director,  Dr.  John  H.  Hamilton,  could 
have  surmounted  the  difficulties  of 
accomplishing  the  reality  of  his 
dream.  He  typifies  the  spirit  which 
has  marked  the  loyalty  and  service 
of  the  entire  staff  during  the  thirty- 
one  years,  that  spirit  which  charac- 
terized the  life  of  our  first  Director, 
Dr.  Shore. 

DR.  HAMILTON:  Still  another 
genuine  pioneer,  a  country  doctor  in 
Sampson  County,  who  practiced  so 
much  preventive  medicine  that  he 
was  soon  part-time  or  altruistic  health 
officer,  later  full-time  County  Health 
Officer  and  some  twenty-five  years 
ago  was  called  to  service  as  a  staff 
member  of  the  State  Board  of  Health 
that  he  might  serve  one  hundred 
counties  instead  of  one.  During  the 
past  quarter  of  a  century  he  has 
been  intimately  connected  with  al- 
most every  branch  of  the  work 
performed  by  the  State  Board  of 
Health  and  has  seen  various  methods 
tried — some  succeed,  some  to  fail. 
Today,  no  member  of  the  staff  of  the 
State  Board  of  Health  has  much  faith 
in  his  own  idea  until  it  has  been 
evaluated  by  Dr.  Cooper.  As  a  man 
with  years  of  loyalty  and  conscienti- 
ous service  as  well  as  a  friend  of  Dr. 
Clarence  A.  Shore  throughout  his 
public  health  career — we  present  Dr. 
G.  M.  Cooper. 

Dr.  Clarence  A.  Shore  and 

the  State  Laboratory 

of  Hygiene 

By 
GEORGE  M.  COOPER,  M.  D. 

Assistant  State  Health  Officer 

From  January  1,  1908,  until  his 
death,  on  February  10,  1933,  the 
State  Laboratory  of  Hygiene  and 
Clarence  A.  Shore  was  synonymous 
terms  in  the  State  of  North  Caro- 
lina. It  was  unthinkable  that  one 
should  be  referred  to  without  the 
other.  Since  the  dedication  of  the 
Laboratory  building  on  Jefferson 
Street  in  April  1933,  these  interven- 
ing  years    have    only    served    to    add 
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luster  to  the  great  record  which  he 
built  for  himself  and  for  the  State 
Board  of  Health  and  all  of  North 
Carolina  in  his  twenty-five  years' 
active  service  as  head  of  the  Labora- 
tory work.  For  some  of  us  who 
were  in  at  the  beginning  of  the  first 
conscious  need  for  laboratory  service 
in  this  State  and  who  are  still  in 
the  ranks  of  active  workers,  the  past 
thirty-five  years  have  been  notable 
ones. 

I  can  speak  best  in  a  personal 
sense  in  this  brief  consideration  of 
Dr.  Shore's  work.  In  any  intelligent 
understanding  of  what  Dr.  Shore  and 
his  work  meant  to  the  State,  and  par- 
ticularly to  the  State  Board  of  Health, 
it  is  necessary  to  go  back  to  the  be- 
ginning of  the  century  and  to  the 
work  of  that  great  medical  states- 
man, Dr.  Richard  H.  Lewis.  Dr. 
Lewis,  although  a  part-time  State 
Health  Officer  and  making  a  living 
in  the  practice  of  medicine,  had  very 
clearly  seen  the  vision  of  what  public 
health  would  soon  come  to  mean,  es- 
pecially to*  the  Southern  States.  His 
problem  was  to  arouse  his  contem- 
poraries in  the  medical  profession 
r.nd  in  the  Legislature  to  the  com- 
ing needs.  He  had  succeeded  so  well 
in  making  his  position  known  that 
he  had  already  become  an  important 
figure  in  the  American  Public  Health 
Association  and  was  later  to  become 
President  of  that  organization.  Dr. 
Lewis  was  part-time  Secretary  of  the 
Board  from  1892  until  his  voluntary 
retirement  in  1909.  During  the  first 
few  years  of  that  service,  the  whole 
world  was  just  beginning  to  take  note 
of  the  importance  of  bacteriology  and 
of  laboratory  methods  as  applied  to 
the  work  of  the  private  practicing 
physician,  as  well  as  to  public  health. 
The  Mossbacks  in  medicine,  just  as 
the  Old  Guard  in  politics,  never  sur- 
render. They  never  learn  anything 
new  and  they  always  oppose  prog- 
ress of  any  kind.  But  Dr.  Lewis  bat- 
tled away  for  his  convictions.  In 
the  face  of  indifference  and  down- 
right opposition,  he  made  consider- 
able progress;  as  early  as  1896  he 
arranged  for  bacteriological  work  to 
be  done  for  the  Board  of  Health. 
This  was  done  at  Chapel  Hill  until 
1900,  when  he  arranged  through  Leg- 
islative provision  for  the  Department 
of  Agriculture  to  make  analyses  of 
water  for  the  Board.  This  work  was 
strengthened  in  1903  and  that  year 
Stiles  made  his  revolutionary  report 
to  the  North  Carolina  Medical  So- 
ciety   at    Hot    Springs,    which    began 


the  revolution  in  thinking  among  the 
physicians  of  this  State  along  lines 
of  public  health  and  laboratory  meth- 
ods. The  Mossbacks  were  then  on 
the  run. 

In  1905  the  General  Assembly  es- 
tablished the  State  Laboratory  of 
Hygiene,  to  be  supported  by  a  tax 
on  all  public  water  companies,  which 
was  to  supplement  its  §600.00  annual 
appropriation.  The  Department  of 
Agriculture  continued  to  be  the  de- 
pendence for  analytical  work.  The 
technician  in  charge  was  Dr.  Gerald 
McCarthy.  He  knew  little  if  any 
pathology  and  was  not  sufficiently 
acquainted  with  the  needs  of  the 
practicing  physicians  in  the  State  to 
do  much  with  the  work  except  to 
make  analyses  of  public  water  sup- 
plies. 

I  began  the  practice  of  medicine 
that  year,  and  as  I  was  fresh  from 
medical  school,  fully  imbued  with  the 
necessity  for  laboratory  work  and 
laboratory  practice,  it  was  a  shock 
to  me  to  find  how  little  dependence 
was  put  on  such  methods  of  pre- 
cision by  the  average  practitioner  of 
medicine  and  how  little  assistance  he 
could  obtain  anywhere  in  carrying  on 
such  work.  To  me,  as  a  practicing 
physician  in  a  country  town,  the  ad- 
vent of  Dr.  Shore  in  full  charge  of 
a  laboratory  to  be  under  the  specific 
direction  of  the  State  Board  of 
Health,  beginning  in  January  1908, 
was  like  a  breath  of  fresh  air.  Dr. 
Shore  immediately  set  to  work  to 
assemble  sufficient  equipment  to  carry 
on  modern  laboratory  work  which  was 
set  up  over  one  of  the  stores  on 
Fayetteville  Street.  This  equipment 
grew  little  by  little  in  the  Fayette- 
ville Street  location,  until  the  work 
outgrew  the  quarters,  and  at  the  end 
of  eight  years  in  that  location,  Dr. 
Shore  and  his  workers  moved  into 
the  new  Laboratory  on  Jefferson 
Street  in  1917. 

It  might  be  said  that  the  first 
period  of  laboratory  work  was  reg- 
istered in  the  valiant  efforts  of  Dr. 
Lewis  from  1896  until  the  culmination 
of  his  own  laboratory  in  1907  and 
the  employment  of  Dr.  Shore  in  De- 
cember of  that  year  to  begin  the 
direction  of  the  work  in  1908.  The 
second  period  and  the  one  of  founda- 
tion growth  might  be  recorded  as 
the  eight  years  in  the  Fayetteville 
Street  location.  Dr.  Shore  secured 
the  Jefferson  Street  location  and  de- 
signed the  plant  there  with  the  idea 
of  that  plant  being  sufficient  for  the 
needs  for  about  twenty  years.     Thus, 
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today,  twenty-three  years  after  the 
establishment  of  the  Jefferson  Street 
Laboratory,  we  move  into  this  plant 
here,  and  the  third  phase  of  the 
State  Laboratory  of  Hygiene  is  now 
behind  us. 

One  of  the  first  important  acts  of 
Dr.  Shore  was  to  secure  the  services 
of  Mr.  J.  W.  Kellogg,  fresh  from  the 
Graduate  School  of  the  Massachusetts 
Institute  of  Technology  and  a  prom- 
ising chemist.  Mr.  Kellogg  came 
with  Dr.  Shore  in  December  1908. 
Dr.  Shore  had  the  faculty  of  picking 
competent  help  and  by  setting  the 
example  of  fair  treatment  and  hard 
work  himself,  he  was  naturally  as- 
sured of  the  loyalty  of  his  organi- 
zation at  all  times.  Chief  among  his 
aides,  however,  in  building  the  Lab- 
oratory to  an  institution  of  national 
reputation  was  Mr.  Kellogg.  He  has 
served  longer  in  an  important  ca- 
pacity with  the  State  Board  of  Health 
than  any  other  man  ever  employed 
by  the  Board.  Today,  I  take  off  my 
hat  to  Mr.  Kellogg  and  hope  that  he 
will  go  on  many  more  years  in  the 
important  work  he  has  done  so  well 
and  so  long. 

Dr.  Shore  literally  lived  with  his 
work  twenty-four  hours  a  day,  three 
hundred  and  sixty-five  days  in  the 
year.  As  I  have  said  many  times  be- 
fore, I  never  think  of  Dr.  Shore  with- 
out being  reminded  of  Osier's  intro- 
duction to  "A  Life  of  Pasteur,"  that 
"he  was  the  most  perfect  man  who 
has  ever  entered  the  kingdom  of 
science."  Dr.  Shore  was  one  of  the 
best  trained  pathologists  in  the  whole 
United  States.  Laboratory  technique 
was  literally  the  breath  of  life  to 
him.  He  loved  his  work  and  he  kept 
abreast  of  every  item  of  progress 
in  laboratory  work  throughout  the 
world.  Dr.  Shore  had  a  mania  for 
putting  laboratory  facilities  at  the 
service  of  all  physicians  and  through 
them  to  the  poorest  people  in  the 
State.  He  felt  that  no  practicing 
physician  anywhere  should  be  with- 
out the  facilities  of  the  Laboratory 
when  needed  for  any  individual  in 
his  practice. 

In  1910,  two  years  after  Dr.  Shore 
came  to  the  Laboratory,  when  Dr. 
Ferrell  took  charge  of  the  organi- 
zation of  the  work  for  hookworm 
eradication  in  the  State  following  the 
appropriation  of  a  million  dollars 
by  Rockefeller  and  his  establishment 
of  the  original  hookworm  commis- 
sion, Dr.  Shore  naturally  fell  into  the 
plans  with  enthusiasm.  He  and  his 
aides   worked   day   and   night   in   as- 


sisting  the   district  physicians   under 
Dr.    Ferrell    in    checking    on    micro- 
scopic examinations  in  the  hookworm 
work,    and    afterward   he    often    said 
that    the    real    beginning    of    public 
health    work   in    this    State   was    the 
work    done    by    Dr.    Ferrell    and    the 
corps  of  young  men  under  him,  work- 
ing  with   the   part-time   county   phy- 
sicians and  the  State  Board  of  Health 
and    the    Laboratory,    especially   dur- 
ing that  year,  1910  and  through  1911. 
As  an  example  of  Dr.  Shore's  ef- 
forts   to    bring    laboratory    methods 
down  to  the  people,   the  finest  illus- 
tration is  the  fight  that  he  made  be- 
fore  the    Legislature    of    1911   for   a 
reduction  in  price  of  diphtheria  anti- 
toxin.    I  was  part-time  county  phy- 
sician   in    Sampson    County    at    that 
time.      It   was   my   duty   to   visit   all 
of    the    poverty-stricken    families    in 
the   county   in   which   diphtheria   had 
struck    with    all    its    virulent    force; 
scores  and  scores  of  children  had  the 
disease   and   large   numbers   of   them 
died.     At  that  time  we  were  paying 
the    biological    houses    $7.50    for    a 
5,000-unit  dose  of  antitoxin.     It  was 
then  as  now  the  only  treatment  that 
could  help  a  patient  with  diphtheria. 
This    was    at    wholesale    cost    to    us 
as  practicing  physicians.     It  was  ut- 
terly beyond  the  means  of  75  per  cent 
of    the    patients    who    had    the    dis- 
ease.     Dr.    Shore    was    greatly    dis- 
tressed   with    this    situation.      Those 
of  us  throughout  the  State  who  were 
practicing  medicine   could   not  afford 
to  see  any  child  die  without  making 
an   effort.     All   of  us   obligated   our- 
selves beyond   our  means  to  provide 
diphtheria  antitoxin.     Dr.   Shore  fig- 
ured that  it  could  be   supplied   at  a 
great  deal  less  cost.   He  therefore  re- 
quested a  thousand  dollars  appropri- 
ation from  the  Legislature  of  1911  to 
use  as  a  revolving  fund.    His  purpose 
was  to  contract  with  some  biological 
house  at  greatly  reduced  cost,  buying 
in  this  small  wholesale  lot  to  supply 
to   the   physicians   at   cost,   the   fund 
simply  to  be  used  as  a  revolving  one. 
Through  the   aid   of  a  few  members 
of  the  Legislature  who  had  been  his 
personal  friends  at  the  University  of 
North  Carolina,  he  succeeded  in  get- 
ting this  appropriation  and  the  per- 
mission of  the  Legislature  to  provide 
this  urgent  need,  particularly  to  poor 
folks.     The  result  was  that  overnight 
diphtheria    antitoxin   fell   from   $7.50 
to  $1.95  for  the  5,000-unit  packages. 
No   one   can   ever  even   estimate   the 
number  of  children's  lives  who  were 
saved  by  that  measure.     Only  a  few 
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years  later  he  had  courage  enough 
to  ask  for  the  authority  to  manu- 
facture his  antitoxin  himself  on 
the  Laboratory  grounds,  which  was 
granted  to  him,  and  the  price  then 
fell  to  25  cents  a  package,  regard- 
less of  unit  dose.  This  later  move 
produced  a  great  deal  of  opposition 
and  some  of  it  from  friends  who 
should  have  known  better. 

The  intervening  years  have  proved 
the  wisdom  and  righteousness  of  his 
move.  At  the  time  these  acts  were 
recorded,  there  was  no  such  product 
as  toxoid  or  vaccination  against  diph- 
theria. It  could  only  be  dealt  with 
after  it  occurred.  If  Dr.  Shore  had 
no  other  record  left  behind  him,  his 
work  in  this  one  particular  would  be 
bigger  than  a  monument  a  mile  high. 

As  a  physician  who  was  practicing 
medicine  when  there  were  no  lab- 
oratory facilities  available  at  all  to 
the  practitioners  in  small  towns  and 
country  districts  in  this  State  and 
who  has  seen  the  development  of 
this  enterprise  and  who  has  been  a 
part  of  it  for  twenty-five  years  on 
this  ground,  I  feel  that  the  people 
of  the  State  should  consider  them- 
selves always  in  debt  to  Dr.  Shore 
and  his  associates  and  helpers  and 
successors  in  this  great  work.  I 
hope  that  the  present  management 
and  the  organization  which  becomes 
responsible  today  for  carrying  on  this 
indispensable  State  service  may  be 
successful  in  sustaining  the  fine  repu- 
tation for  the  institution  made  by 
Dr.  Shore  and  carry  it  on  to  even 
greater  heights  in  the  years  to  come, 
until  no  man,  woman  or  child  within 
the  bounds  of  the  State  shall  fail  to 
receive  the  benefits  from  this  insti- 
tution. I  feel  that  if  Dr.  Shore  could 
join  this  group  right  now,  his  greet- 
ing to  the  members  of  the  Board, 
the  Governor,  the  Legislature  and 
Doctors  Reynolds  and  Hamilton,  and 
all  others  who  were  responsible  for 
this  last  and  greatest  progressive 
step   would  be   "Well   Done." 

DR.  HAMILTON:  And  yet  another 
genuine  pioneer  in  the  field  of  public 
health — a  county  Superintendent  of 
Education,  a  country  doctor,  an  ad- 
ministrator in  the  early  days  of  the 
hookworm  campaign,  a  member  of 
the  staff  of  the  State  Board  of  Health, 
an  administrator  and  later  Associate 
Director  of  the  International  Health 
Division   of   the    Rockefeller   Founda- 


tion, a  man  whose  ability  and  out- 
standing service  placed  him  so  high 
in  the  field  of  public  health  workers 
that  the  American  Public  Health  As- 
sociation honored  itself  by  making 
him  its  President.  Although  duties 
called  him  to  all  parts  of  the  world, 
he  never  forgot  the  State  of  his 
birth  and  returned  to  North  Caro- 
lina whenever  an  opportunity  pre- 
sented itself.  In  all  of  these  visits 
to  his  home  State  he  always  endeav- 
ored to  see  the  friend  of  his  early 
manhood,  Dr.  Clarence  A.  Shore.  It 
is  particular  fitting,  therefore,  that 
we   present  Dr.  John  A.  Ferrell. 

Address  by 

John  A.  Ferrell,  M.D.,  Dr.P.H.* 

At  the  Dedication  of 

The  Clarence  A.  Shore  Memorial 

Laboratories 

Your  invitation  to  participate  in 
these  exercises  today  is  highly  ap- 
preciated, first,  because  I  am  happy 
to  pay  tribute  to  Dr.  Clarence  A. 
Shore,  one  of  the  leading  pioneers  of 
the  country  in  the  development  of 
public  health  laboratory  services,  and 
second,  because  the  completion  and 
equipping  of  the  new,  modern  and 
adequate  Clarence  A.  Shore  Labora- 
tory buildings  mark  an  important 
milestone  of  progress  in  the  North 
Carolina  public  health  service.  I 
should  like  to  dwell  briefly  on  both 
topics. 

The  State  Public  Health  Labora- 
tory service  in  North  Carolina  has 
been  a  creation  of  Clarence  Shore 
during  his  twenty-five  years  of  ser- 
vice as  its  Director.  The  early  but 
limited  steps  taken  to  provide  labora- 
tory service  took  definite  shape  in 
1907.  Dr.  Richard  H.  Lewis,  then 
Secretary  of  the  State  Board  of 
Health,  secured  authorization  from 
the  Legislature  in  1905  for  the  es- 
tablishment of  a  Laboratory.  In  1907 
he  obtained  a  small  appropriation  for 
a  modest  beginning  and  in  that  year 
induced  Dr.  Shore  to  become  Direc- 
tor of  the  Laboratory.  Dr.  Lewis  in 
later  years  referred  with  pride  to  his 
participation  in  the  Laboratory  de- 
velopment. He  regarded  it  as  one 
of   the   most   important   contributions 

♦Associate  Director  of  tl"2  International 
Health  Division  of  the  Rockefeller  Founda- 
tion, 49  West  49th  Street,  New  York,  N.  Y. 
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he  made  during  his  seventeen  years 
(1892-1009)  of  service  as  Secretary 
of  the  State  Board  of  Health.  An- 
other event  in  which  Dr.  Lewis  took 
great  satisfaction  was  his  participa- 
tion in  the  selection  and  appointment 
of  Dr.  Watson  S.  Rankin  as  State 
Health  Officer  to  serve  on  a  full-time 
basis  as  successor  of  Dr.  Lewis,  who 
insisted  on  retiring  as  Secretary  in 
1909.  I  remember  the  occasion  well, 
because  early  in  1910,  when  Dr.  Lewis 
and  Mr.  J.  Y.  Joyner,  then  State  Sup- 
erintendent of  Education,  were  called 
upon  to  recommend  a  Director  for 
the  Division  of  Rural  Health  Service, 
which  the  Rockefeller  Sanitary  Com- 
mission supported,  I  was  selected. 
These  men  had  known  me  as  a 
teacher,  a  medical  student,  a  County 
Superintendent  of  Schools,  a  phy- 
sician, and  a  County  Superintendent 
of  Health.  In  March  1910  I  moved 
to  Raleigh,  and  my  close  association 
with  Doctors  Shore  and  Rankin  in 
the  State  Health  Service  began,  and 
it  continued  pleasant  and  stimulat- 
ing through  subsequent  years  of 
close  friendship.  Doctors  Rankin, 
Shore  and  I  were  highly  pleased  when 
Dr.  Lewis  on  occasion  would  affect- 
ionately refer  to  us  as  his  "three 
boys." 

Dr.  Shore  entered  the  University 
of  North  Carolina  in  1897.  I  knew 
him  there  for  three  years  prior  to 
1902,  while  I  was  also  a  student  at 
the  University,  as  a  man  among  men 
and  as  the  able  assistant  of  Mr.  H.  V. 
Wilson,  Professor  of  Biology.  During 
my  period  of  service  in  the  State  De- 
partment of  Health  (1910-1913)  as 
director  of  measures  in  North  Caro- 
lina against  hookworm  disease,  and 
during  the  incumbency  of  my  suc- 
cessors, Dr.  Shore  selected,  trained 
and  supervised  the  Laboratory  tech- 
nicians who  examined  the  specimens 
for  the  five  mobile  field  clinics,  and 
for  the  physicians  of  the  State.  More- 
over, for  many  months  after  I  came 
to  Raleigh,  we  dined  at  the  same 
place.  After  I  went  to  Rockefeller 
Foundation  headquarters  in  1913  I 
was  fortunate  enough  to  return  to 
North  Carolina  and  see  him  two  or 
three  times  yearly.  The  association 
on  such  occasions  was  always  pleas- 
ant and  highly  treasured.  Through 
these  contacts  I  came  to  know  Dr. 
Shore  well  as  a  man  and  as  a  scien- 
tist, as  a  friend,  and  to  learn  of  his 
ideals,  character,  policies  and  con- 
ception of  service  to  his  fellow-men. 
His  published  articles  were  able, 
brief,  clear-cut  and  reflected  his  char- 


acteristic gentility,  modesty,  straight- 
forwardness, thoroughness,  simplicity, 
intellectual  independence  and  cour- 
age. These  and  other  admirable  traits 
were  described  by  Dr.  G.  M.  Cooper 
and  Professor  H.  V.  Wilson  at 
the  memorial  exercises  on  April  28. 
1933,  when  the  Clarence  A.  Shore 
Laboratory  of  Hygiene  Building  on 
Jefferson  Street  was  dedicated  to  his 
memory. 

Dr.  Shore  was  graduated  in  medi- 
cine at  Johns  Hopkins  University 
Medical  School  in  1907.  In  1929  the 
University  of  North  Carolina  awarded 
to  him  the  degree  of  Doctor  of  Laws 
in  recognition  of  his  contributions  in 
the  field  of  public  health.  He  was 
married  May  27,  1914,  to  Miss  Ellen 
Dortch,  of  Raleigh,  who  survives  him 
and  who  sometime  after  his  death 
became  an  employee  of  the  State  De- 
partment of  Health  and  is  still  on  its 
staff.  The  development  of  the  Lab- 
oratory has  been  remarkable.  In  the 
beginning.  Dr.  Shore  was  aided  only 
by  Mr.  Kellogg  and  two  or  three 
others;  today  there  are  at  least  forty- 
five  employees.  The  number  of  ex- 
aminations made  in  the  Laboratory 
yearly  increased  from  1,663  in  1908 
to  463,004  in  1939,  and  the  expendi- 
ture grew  from  less  than  810,000.00 
yearly  in  1908  to  $123,000.00  in  1938. 
These  figures  reflect  phenomenal  pro- 
gress. From  1906  to  1917  the  Lab- 
oratory was  housed  on  the  third  floor 
of  the  Holloman  Building  on  Fay- 
etteville  Street  and  from  1917  until 
the  present  year  in  a  State-owned 
one-story  Laboratory  Building  on  Jef- 
ferson Street.  Today  we  are  gathered 
in  the  assembly  hall,  which  is  located 
in  the  new,  commodious,  four-story 
Laboratory  Building,  which  in  con- 
junction with  the  buildings  on  the 
biological  farm,  six  miles  west  of 
Raleigh,  on  U.  S.  Route  No.  1,  now 
ready  for  occupancy,  constitutes  the 
entire  Laboratory  plant.  This  excel- 
lent Laboratory  setup  is  only  ap- 
proximated by  Georgia  in  the  States 
of  the  South.  That  North  Carolina 
has  achieved  this  high  standard  of 
development  reflects  able  leadership 
by  the  State  Department  of  Health 
as  a  whole  and  particularly  the  lab- 
oratory division.  As  compared  with 
other  States,  like  New  York,  Massa- 
chusetts and  Michigan,  having  similar 
laboratory  plants,  the  North  Caro- 
lina expenditures  for  all  purposes,  in- 
cluding plant,  salaries  and  all  other 
items,  have  been  very  conservative, 
but  even  the  amount  spent  in  North 
Carolina     would    probably    not    have 
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been  obtainable,  except  for  Dr.  Shore's 
leadership.  His  exceptional  ability 
and  zeal  inspired  confidence  in  all 
quarters.  He  was  trusted  by  suc- 
cessive Legislatures  and  by  the  medi- 
cal profession  throughout  the  State. 
The  Shore  character  and  philosophy 
made  the  Laboratory  a  strong  and 
stable  institution. 

The  very  small  turnover  in  the 
Laboratory  staff  reflects  devotion  to 
Dr.  Shore  by  those  who  served  with 
him.  Nineteen  members  of  the  pres- 
ent staff  have  served  continuously  for 
ten  years  or  more.  Of  these,  sixteen 
have  had  fifteen  or  more  years  of 
service,  seven  have  had  twenty  or 
more  years,  three,  twenty-five  years 
or  more,  and  Mr.  Kellogg,  the  senior 
in  term  of  service,  has  served  thirty- 
one  years.  This  continuity  of  ser- 
vice speaks  eloquently  for  the  high 
regard  of  the  staff  for  the  Director, 
his  standards  and  his  consideration 
for  others.  Though  modest,  Dr.  Shore 
was  original,  self-reliant,  progres- 
sive, industrious  and  persistent.  He 
was  imbued  to  a  rare  degree  with 
the  spirit  of  public  service.  The  phy- 
sicians of  the  State  accepted  without 
question  reports  of  laboratory  find- 
ings sent  out  over  his  signature.  His 
attitude  was  reflected  to  some  extent 
by  the  following  statements  he  pub- 
lished in   1918: 

"There  is  no  real  basis  for  a  sharp 
distinction  between  cure  by  the  pri- 
vate physician,"  he  stated,  "and  pre- 
vention by  the  public  health  officer. 
On  the  contrary,  they  are  closely  re- 
lated and  interdependent.  There  is 
nothing  nobler  in  the  everyday  life 
of  mankind,"  he  continued,  "than 
the  unquestioned  service  of  the  fam- 
ily physician  in  preventing  sickness 
among   his   patients." 

Dr.  Shore  made  his  laboratory  the 
common  ground  for  understanding  be- 
tween the  private  physician  and  the 
public  health  worker.  He  invited 
criticisms  and  acknowledged  errors 
with  rare  grace.  His  association  with 
his  colleagues  and  subordinates  was 
free  from  formalities.  His  exercise 
of  authority  was  unobtrusive.  He 
sought  the  truth  and  followed  it.  He 
was  guided  by  logic  rather  than  by 
impulse.  His  personality  and  atti- 
tude produced  an  atmosphere  of  re- 
spect, confidence  and  ease,  which  won 
him  affectionate  loyalty  and  inspired 
his  staff  to  do  its  best. 

An  appraisal  of  the  value  of  the 
services  rendered  by  Dr.  Shore  and 
his  Laboratory  to  North  Carolina 
cannot  be  made  in  exact  terms.     He 


regarded  as  one  of  the  prime  func- 
tions of  the  public  health  laboratory 
aid  to  the  physician  in  every  prac- 
ticable manner  in  the  diagnosis,  pre- 
vention and  treatment  of  transmis- 
sible diseases.  Dr.  Shore,  according 
to  Dr.  Cooper,  likened  sending  phy- 
sicians out  to  fight  disease  without 
the  aid  of  modern  laboratory  facili- 
ties and  products  to  sending  soldiers 
out  to  fight  the  enemy  unarmed.  He 
was  intent  upon  supplying  diagnostic 
service  and  biological  products  of  the 
best  quality  for  prevention  and  treat- 
ment free  to  the  patient  or  at  a  cost 
within  his  reach.  Illustrative  of  this 
objective,  he  was  able  in  one  step  to 
reduce  the  cost  of  diphtheria  anti- 
toxin, says  Dr.  Cooper,  from  $7.50 
per  therapeutic  dose  of  5,000-unit 
package  to  $1.95  and  later  to  25 
cents.  Multiply  this  by  the  eight 
or  ten  other  products  which  he  found 
it  advantageous  to  manufacture  in 
the  State  Laboratory  of  Hygiene  and 
approximately  ten  others  which  he 
procured  ready-made  at  wholesale 
prices  and  distributed  free  or  at 
moderate  cost,  and  you  begin  to  get 
a  picture  of  the  money  value  of  the 
Laboratory  to  the  people  of  the 
State.  The  effectiveness  of  this  ser- 
vice in  achieving  the  main  objective 
— the  saving  of  human  life — is  im- 
pressively reflected  by  the  marked 
reduction  in  the  incidence  and  death 
rates  in  the  State  of  the  diseases  in 
the  handling  of  which  the  Laboratory 
aided. 

Another  broad  and  essential  field 
of  service  which  the  Laboratory  de- 
veloped and  maintained  relates  to 
making  public  supplies  of  water  safe 
for  human  consumption.  In  fact, 
this  was  one  of  the  first  major  ob- 
jectives of  the  Laboratory.  Its  pio- 
neering activities  with  respect  to  safe 
supplies  of  drinking  water  paved  the 
way  for  the  development  of  the  Di- 
vision of  Sanitary  Engineering,  which 
likewise  has  rendered  distinguished 
service  to  the  State  in  safeguarding, 
and  in  fact  guaranteeing,  safe  public 
water  supplies.  The  Laboratory  and 
Sanitary  Engineering  Divisions  com- 
plement each  other  in  safeguarding 
the  State's  drinking  water.  Every 
public  water  supply  is  tested  as  to 
quality.  Each  sample  of  water  is 
subjected  to  bacteriological  and  chem- 
ical examination.  The  State  Labora- 
tory makes  some  of  these  examina- 
tions and  some  may  be  made  in  local 
laboratories  in  accordance  with  stand- 
ards prescribed  by  the  State  Labora- 
tory.   That  one  can  be  sure  the  water 
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supply  in  every  town  of  any  size  in 
the  State  is  safe  is  a  tribute  to  the 
health  forces  of  the  State  in  which 
all  divisions  have  shared,  but  in  which 
conspicuous  services  have  been  ren- 
dered by  the  Laboratory  and  Sanitary 
Engineering  Divisions. 

No  modern  community  would  now 
be  without  public  health  laboratory 
services.  What  it  has  meant  to  North 
Carolina  in  combating  disease,  death 
and  disability  is  emphasized  by  the 
phenomenal  reduction  in  death  rates 
from  certain  diseases,  including  the 
following: 

1916  1937      1939 

Typhoid   Fever 29.2  2.2           2.0 

Diarrhea  and  Enteritis 77.9  29.0         18.9 

Diphtheria     17.1  4.6           4.9 

Hookworm   Average — Counties  : 

1910-1914     36.6 

1935-1937    12.3 

To  enumerate  all  the  important  ac- 
tivities of  the  Laboratory  would  call 
for  more  time  than  is  allowable  to- 
day. Suffice  it  to  say,  tests  for  ap- 
proximately twenty  diseases  are  made 
in  order  to  aid  physicians  and  health 
officers  to  arrive  at  correct  diag- 
noses. In  1939,  370,959  examinations 
were  made  for  syphilis  alone.  The 
remaining  92,045  included  tests  for 
tuberculosis,  malaria,  rabies,  diph- 
theria, typhoid  fever,  etc.  The  total 
of  463,004  examinations  for  that  one 
year  was  equal  to  36,583  a  month, 
1,286  daily.  If  a  money  value  of  only 
$2.00  for  each  examination  should 
be  applied  to  the  diagnostic  branch 
of  the  Laboratory,  the  total  would 
be  $824,000.00  for  the  year.  This 
amount  is  about  six  times  as  much 
as  all  the  work  of  the  Laboratory 
cost  the  State  that  year,  but  it  rep- 
resented only  about  two-thirds  of  the 
Laboratory  activities. 

Let  us  view  from  another  angle 
what  the  Laboratory  has  meant  to 
North  Carolina.  Although  it  dis- 
tributes more  than  fifteen  products 
of  value  in  the  prevention  of  disease, 
Dr.  Hamilton  reports  that  since  1920 
it  has  distributed  vaccines  sufficient 
to  immunize  6,335,000  persons  against 
typhoid  fever  and  4,609,000  persons 
against  smallpox.  Whether  or  not 
every  man,  woman  and  child  in  the 
State  has  been  immunized  against 
these  two  diseases  may  be  questioned, 
but  if  not,  responsibility  for  any  fail- 
ure cannot  be  placed  on  the  Labora- 
tory. Considering  the  other  pro- 
tective products  distributed  by  the 
Laboratory  during  the  same  period, 
among  them  for  example,  23,386  anti- 
rabic  treatments,  it  would  seem  that 
a  vast  majority  of  the  people  of  the 


State  at  one  time  or  another  has 
been  saved  from  illness  or  death  be- 
cause of  services  rendered  by  the 
Laboratory. 

I  have  emphasized  the  value  of  the 
Laboratory  to  the  patient,  the  family, 
the  doctor  and  the  community.  It 
contributes  to  the  safety  and  well- 
being  of  nearly  every  family  of  the 
State.  Its  varied  kinds  of  usefulness 
include  or  should  include  two  other 
types  of  service.  One  involves  epi- 
demiological studies  of  prevailing 
diseases,  the  other  laboratory  re- 
searches. Each  is  of  vital  import- 
ance in  supplying  the  public  health 
executive  with  specific  knowledge  es- 
sential to  formulating  sound  policies 
and  procedures  for  the  health  forces 
to  follow.  Their  performance  may 
not  be  clearly  appreciated  by  the 
rank-and-file  of  the  people,  but  never- 
theless they  are  vital.  They  require 
the  services  of  trained  personnel, 
which  in  turn  call  for  salaries  and 
operating  expenses.  Their  cost  should 
be  adequately  provided  for  along  with 
the  other  essential  Laboratory  ser- 
vices. 

The  two  may  be  closely  related 
and  would  not  be  considered  sep- 
arately by  some  authorities,  but  it 
is  clarifying  to  look  at  them  sep- 
arately. For  purposes  of  this  discus- 
sion, we  may  think  of  the  epidemi- 
ological studies  as  those  directed  to 
diseases  occurring  in  the  communi- 
ties, their  sources,  modes  of  spread 
and  how  to  check  or  combat  them. 
This  kind  of  research  among  the 
people  requires  personnel  trained  in 
epidemiology  for  the  field  studies  sup- 
ported by  the  diagnostic  facilities  of 
the  Laboratory.  The  qualified  epi- 
demiologist is  constantly  on  the  look- 
out for  the  appearance  of  epidemic 
diseases  in  his  area  of  responsibility. 
Just  as  the  fire-fighters  of  the  for- 
estry service  detect  the  first  appear- 
ance of  smoke  and  rush  to  the  spot 
from  which  it  comes  to  extinguish 
the  fire  before  it  gains  headway,  the 
epidemiologists  attempt  to  prevent 
the  occurrence  of  disease,  but  if  it 
does  appear  they  combat  it  vigor- 
ously before  it  attains  epidemic  pro- 
portions. 

Activity  of  this  kind  by  the  epi- 
demiologist is  absolutely  essential  in 
combating  epidemics.  "Trouble-shoot- 
ing" is  the  term  usually  applied  to 
it  in  public  health  circles. 

There  are  other  extremely  import- 
ant problems  to  which  the  epidemi- 
ologist must  direct  attention.  Their 
solution     involves     well-planned     and 
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thoroughly-executed  studies.  They 
call  for  the  systematic  collection, 
analysis  and  interpretation  of  all  ob- 
tainable relevant  facts.  They  may 
necessitate  the  discovery  of  new 
knowledge  regarding  diseases  or  prob- 
lems. The  task  may  be  baffling,  time- 
consuming,  expensive  and  without 
spectacular  features.  Yet  such  stud- 
ies are  essential  to  a  maximum  of 
efficiency   and   progress. 

The  present  studies  being  made  in 
North  Carolina  regarding  malaria  il- 
lustrate the  type  of  epidemiology  I 
have  in  mind.  In  counties  in  which 
the  disease  is  found  to  be  of  public 
health  importance,  the  local  Health 
Department  is  aided  by  the  State 
Health  Department.  Personnel  from 
the  Division  of  Epidemiology  help  to 
set  up  plans  for  the  evaluation  of 
the  malaria  problem.  Among  the 
steps  usually  taken,  the  following 
may  be  mentioned:  Blood  specimens 
from  the  school  children  are  col- 
lected and  sent  to  the  State  Labora- 
tory for  examination.  The  homes  in 
which  malaria  is  discovered  are 
spotted  on  a  map  of  the  county  and 
other  neighboring  homes  are  also  lo- 
cated on  the  map.  The  breeding- 
places  of  anopheles  mosquitoes  that 
transmit  malaria  likewise  are  sketch- 
ed on  the  map.  These  and  other 
pertinent  data  are  studied  by  the 
epidemiological  and  engineering  per- 
sonnel, with  a  view  to  the  formula- 
tion of  preventive  and  control  pro- 
cedures. Drainage  may  be  carried 
out  wherever  practicable  to  stop  the 
mosquito-breeding,  and  in  other  situ- 
ations screening  of  the  houses  may 
be  cax-ried  out.  In  some  neighbor- 
hoods both  measures  may  be  em- 
ployed. Again,  quinine  or  other  drugs 
may  be  used  to  give  either  protec- 
tion or  cure. 

The  local  Health  Department  is  in- 
volved in  every  step.  It  collects  the 
specimens  of  blood  and  shares  in  the 
supervision  of  control  measures  and 
in  the  follow-up  activities  directed  to 
their   maintenance. 

Again,  in  the  program  for  the 
control  of  syphilis,  the  Laboratory 
and  the  Division  of  Epidemiology 
work  in  close  cooperation  and  give 
support  to  the  local  Health  Depart- 
ments. In  the  clinics  specimens  of 
blood  to  be  examined  are  collected 
and  treatments  are  administered.  The 
Laboratory  examines  the  blood  and 
reports  its  findings.  These  proced- 
ures are  routine  and  customary.  But 
special  studies  in  addition  are  ex- 
tremely important.     They  should  in- 


volve the  clinician,  the  epidemiolo- 
gist and  the  Laboratory  staff.  Among 
the  objectives  may  be  mentioned  as- 
certaining the  effectiveness  of  the 
diagnostic  and  curative  procedures; 
their  improvement  when  needed; 
measurement  of  the  incidence  of  the 
disease  in  the  community  and  of 
progress  in  bringing  it  under  con- 
trol; discovery  of  the  chief  factors 
responsible  for  its  presence  and 
spread;  and  a  determination  of  the 
procedures  which  will  yield  the  best 
results   for  the   available   funds. 

Special  studies  of  syphilis  along 
these  lines  are  already  under  way  in 
North  Carolina  and  are  to  be  ex- 
panded soon.  They  involve  partici- 
pation by  the  State  Department  of 
Health  through  its  Laboratory  and 
Epidemiological  Divisions  and  the 
University  at  Chapel  Hill  through 
its  medical  and  public  health  schools. 

Another  research  project  of  funda- 
mental importance  is  getting  under 
way  in  North  Carolina.  It  relates  to 
nutrition  and  to  the  dietary  defici- 
encies which  cause  pellagra,  rickets 
and  many  other  ailments  and  the  at- 
tendant disabilities  among  the  peo- 
ple. The  problem  is  complex  and 
difficult.  Its  proper  study  calls  for 
team-work  by  a  group  of  experts 
skilled  in  clinical  medicine,  biochem- 
istry, physiology  and  epidemiology. 
The  present  public  health  Laboratory 
techniques  will  be  employed,  but  ad- 
ditional tests  and  diagnostic  proced- 
ures will  be  required.  Some  of  them 
are  new  and  others  are  yet  to  be 
discovered  and  perfected.  The  setup 
has  been  made  possible  through  the 
cooperation  of  the  State  Department 
of  Health  and  the  Medical  School  of 
Duke  University.  When  the  studies 
have  progressed  far  enough  to  make 
it  possible  to  adopt  sound  corrective 
programs,  it  is  probable  that  several 
State  and  community  services  will  be 
afforded  opportunity  to  participate. 
That  is  to  say,  there  will  be  work 
to  be  done  by  the  community,  the 
family,  the  doctor,  the  public  ad- 
ministrators and  by  the  Departments 
of  Education,  Welfare,  Agriculture 
and  Health.  I  am  happy  that  the 
organization  with  which  I  am  con- 
nected has  been  able  to  furnish  some 
aid  to  the  syphilis  and  nutrition  stud- 
ies in  North  Carolina  and  to  a  num- 
ber of  other  studies  elsewhere. 

These  fundamental  studies  involve 
considerable  time,  expense  and  the 
services  of  a  variety  of  scientists. 
But  they  are  essential  to  the  formu- 
lation  of  sound   policies   and  proced- 
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ures  for  the  guidance  of  the  health 
organizations  and  other  branches  of 
the  Federal,  State  and  community 
services.  The  three  studies  men- 
tioned that  are  now  underway  in 
North  Carolina,  relating  to  malaria, 
syphilis  and  nutrition,  are  illustra- 
tive of  several  other  lines  of  research 
in  which  the  Laboratory,  Epidemio- 
logical and  other  Divisions  should 
share.  The  information  derived  from 
such  studies  should  afford  a  basis  for 
wise  action  to  the  health  executive, 
the  legislator  and  the  taxpayer.  They 
should  make  possible  definiteness,  ef- 
fectiveness and  economy  in  the  ap- 
plication of  the  principle  that  "an 
ounce  of  prevention  is  worth  a  pound 
of  cure." 

The  epidemiologists,  whether  en- 
gaged in  trouble-shooting  or  in  long- 
term  fundamental  studies,  to  be  suc- 
cessful must  have  the  support  in 
every  community  of  a  full-time  local 
health  department.  Such  an  agency 
in  the  community  is  essential  also  in 
supplying  to  the  families  and  phy- 
sicians the  facilities  and  products  of 
the  Laboratory  promptly  as  they  are 
needed. 

When  laboratory  techniques  need 
improvement,  there  is  experimental 
work  to  be  done.  When  gaps  in 
present  knowledge  limit  prevention 
and  control  measures,  the  Laboratory 
should  share  in  researches  designed 
to  discover  the  information  needed. 
Success  in  the  quest  will  contribute 
to  perfecting  control  procedures. 
When  funds  are  inadequate  for  all 
essential  Laboratory  services,  and 
when  keeping  up  with  the  routine 
activities  taxes  the  capacity  of  the 
staff,  it  usually  follows  that  these 
needed  epidemiological  and  research 
features  are  omitted,  or  at  least  not 
adequately  provided  for.  Such  re- 
strictions in  the  functioning  of  the 
Laboratory  should  be  regarded  as 
short-sighted,   illogical   and  risky. 

We  have  in  North  Carolina  in  the 
history  of  the  Shore  Laboratory  of 
Hygiene  a  thrilling  record  of  growth 
and  efficient  service.  Dr.  Richard  H. 
Lewis,  the  lovable,  able  and  far- 
sighted  Secretary,  serving  on  an  al- 
truistic basis  practically  without  com- 
pensation, placed  the  State  health 
work  on  a  full-time  basis,  secured 
authority  and  funds  for  the  Labora- 
tory, found  Dr.  Shore  and  placed  him 
in  charge.  Then  for  a  quarter  of  a 
century  the  Laboratory  grew  rapidly 
under  Dr.  Shore's  able  leadership,  un- 
til in  the  whole  South  the  quality 
of  its  work  was  not  excelled  and  the 


scope  of  its  work  was  equaled  in 
only  three  or  four  States.  Then 
(May  20,  1933)  came  Dr.  Shore's  suc- 
cessor, Dr.  John  H.  Hamilton,  who 
has  maintained  the  Shore  tradition. 
He  has  kept  the  Laboratory  in  the 
front  line  of  progress.  He  has  made 
it  render  the  maximum  of  service 
practicable  under  the  available  re- 
sources. The  growth  in  its  activities 
and  usefulness  has  continued.  The 
volume  of  work  in  the  Laboratory 
outgrew  the  capacity  of  the  Jefferson 
Street  building  several  years  ago. 
Dr.  Hamilton,  in  the  face  of  dis- 
couraging setbacks  and  difficult  finan- 
cial problems,  pressed  hard  and  ten- 
aciously for  modern  laboratory  fa- 
cilities. With  the  backing  of  Dr. 
Carl  V.  Reynolds,  the  present  State 
Health  Officer,  and  the  State  Board 
of  Health,  he  planned  this  new  Lab- 
oratory plant  and  supervised  the  con- 
struction. We  are  here  to  celebrate 
the  life,  not  the  death,  of  Clarence 
A.  Shore  and  the  consummation  of 
Dr.  Hamilton's  dream.  This  magnifi- 
cent, four-story  building  and  equip- 
ment, together  with  the  modern  build- 
ings at  the  biological  farm,  are  all 
ready  for  occupancy.  Their  comple- 
tion and  equipment  represent  a  great 
achievement.  During  the  time  I  was  on 
the  staff  of  the  State  Department  of 
Health  (1910-1913),  if  anyone  had 
predicted  such  a  development  by  1940 
I  should  have  regarded  him  as  men- 
tally unsound.  Suppose  from  afar 
in  their  final  resting-place  Dr.  Lewis 
and  Dr.  Shore  should  gaze  on  this 
State  health  organization,  with  its 
great  Laboratory  building,  equipment 
and  staff.  Would  not  they  rejoice 
at  what  has  come  to  pass  ?  Would 
not  Dr.  Shore  derive  keen  satisfac- 
tion to  observe  that  his  name,  his 
likeness,  his  ideals  and  philosophy 
live  on  as  an  inspiration  to  his  suc- 
cessors and  colleagues  in  North  Caro- 
lina's Laboratory  service?  This  is  a 
fine  and  appropriate  way  to  pay 
tribute  to  Dr.  Shore,  the  gentleman, 
the  scientist,  the  benefactor,  the 
friend. 

Dr.  Hamilton  realizes  that  the  Lab- 
oratory is  only  one  of  eight  divisions 
of  the  State  Board  of  Health — not  to 
mention  its  central  administrative  ac- 
tivities. When  attention  is  focused 
on  the  Laboratory  today  he,  in  his 
own  words,  states:  "That  it  is  only 
one  of  eight  divisions  of  the  State 
Board  of  Health  each  supplementing 
the  other.  Without  the  work  of  one, 
the  work  of  all  others  would  be 
less   effective.     Their  common  objec- 
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tive  is  the  promotion  of  human  wel- 
fare," particularly  in  the  realm  of 
health  and  physical  and  intellectual 
efficiency.  The  other  divisions  are 
county  health  work,  preventive  medi- 
cine, epidemiology,  statistics,  sanitary 
engineering-,  oral  hygiene  and  indus- 
trial hygiene.  There  are  subdivisions, 
for  example,  preventive  medicine  in- 
cludes crippled  children,  maternal  and 
infant  care,  health  education,  etc. 
County  health  work  includes  public 
health  nursing.  The  scope  of  its  work 
is  ever  expanding  to  keep  pace  with 
growing  knowledge  of  diseases  and 
of  methods  for  combating  them. 
When  one  branch  of  the  health  ser- 
vice is  logically  expanded,  then  the 
organization  as  a  whole  expands,  and 
this  reacts  on  and  increases  the  work 
of  other  divisions.  When,  for  example, 
the  county  health  work  expands,  the 
routine  services  of  the  Laboratory 
must  expand.  And  this  local  health  ser- 
vice must  be  extended  and  intensified 
until  every  family  in  the  State  is 
supplied  with  all  the  health  protec- 
tion which  an  adequate  county  health 
service  can  furnish.  Enlargement  of 
the  activities  of  the  Divisions  of 
Epidemiology  and  Sanitary  Engineer- 
ing likewise  give  rise  to  larger  and 
larger  laboratory  services.  More- 
over, as  the  practicing  physicians  to 
an  increasing  degree  "apply  the  ounce 
of  prevention,"  they  will  call  for  more 
and  more  service  by  the  Laboratory. 
Their  needs  involve  diagnostic,  chemi- 
cal, bacteriological  and  biological  fa- 
cilities. But  there  are  still  other  de- 
mands which  the  Laboratory  in  the 
future  must  satisfy.  One  by  one, 
the  secrets  of  baffling  diseases  are 
being  solved.  The  Laboratory  in  each 
case  has  found  it  necessary  to  take 
up  new  work.  Who  can  tell  how 
soon  diagnostic  service  for  some  of 
the  virus  diseases  like  infantile  pa- 
ralysis, encephalitis  and  influenza  will 
be  included  among  the  activities  of 
the  public  health  Laboratory?  Al- 
ready the  Laboratory  tests  now  avail- 
able and  those  being  developed  for 
evaluating  the  status  of  dietary  de- 
ficiencies of  the  individual  and  of  the 
families  of  the  community  confront 
the  Laboratory  with  an  entirely  new 
and  at  present  difficult  lot  of  ex- 
aminations. It  would  be  as  hard  to 
forecast  what  the  Laboratory  service 
of  the  State  Health  Department  will 
be  thirty  years  hence  as  some  of  us 
found  it  to  visualize  in  1910  the  setup 
we  have  in  1940. 

We   should  not  hesitate  to  predict 


that  there  will  be  enlarged  labora- 
tory service  throughout  the  State. 
This  means  that  local  laboratories 
will  be  improved  and  new  ones  de- 
veloped where  needed.  The  State 
Laboratory  should  give  leadership 
and  support  wherever  needed,  to  the 
end  that  the  personnel  will  be  fully 
trained  and  otherwise  qualified  and 
the  techniques  and  procedures  main- 
tained at  a  high  level  of  efficiency. 
The  objective  will  be  to  render  effi- 
cient laboratory  services  to  every 
community  as  promptly  as  the  situ- 
ation demands.  The  research  and 
epidemiological  work  of  the  Labora- 
tory should  be  expanded.  The  pres- 
ent program  conducted  by  the  Uni- 
versity, with  the  cooperation  of  the 
State  Department  of  Health,  of  re- 
cruiting and  training  personnel  for 
all  kinds  of  health  services  will  be 
strengthened  and  expanded.  In  this 
program  of  training  public  health 
personnel  the  Laboratory  should  par- 
ticipate. The  loss  of  trained  per- 
sonnel to  other  States  that  have  more 
liberal  salary  scales  is  expensive 
from  every  angle  and  limits  progress 
in  North  Carolina.  This  means,  of 
course,  that  the  State  for  its  own 
protection  should  so  adjust  salaries 
as  to  permit  the  securing  and  reten- 
tion of  trained  and  efficient  workers. 
The  penny-wise  and  pound-foolish 
policy  has  no  place  in  a  service  which 
is  so  vital  to  the  State  as  is  its 
public  health  service.  The  setup  in 
North  Carolina  for  training  personnel 
is  as  outstanding  as  has  been  the 
State's  laboratory  services. 

To  me  as  a  native  of  North  Caro- 
lina, who  began  his  career  in  medi- 
cine and  public  health  in  the  State, 
the  history  of  the  Health  Depart- 
ment during  the  past  thirty  years  in 
all  branches  of  its  service,  particu- 
larly in  the  laboratory  field,  brings 
keen  gratification,  and  I  extend  con- 
gratulations to  the  State,  to  its  Board 
of  Health,  to  Dr.  Reynolds,  Dr.  Ham- 
ilton, and  to  all  those  who  in  the 
Laboratory  and  in  the  other  divisions 
of  the  State  Board  of  Health  have 
shared  in  the  glorious  achievement. 

DR.  HAMILTON:  Institutions  as 
well  as  individuals  are  genuinely 
grateful  to  good  neighbors  and  bene- 
factors. We  have  distinguished  rep- 
resentatives of  various  other  institu- 
tions who  are  bringing  greetings  to 
us  this  day. 
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GREETINGS 

DR.  M.  J.  ROSENAU, 

Division  of  Public  Health, 

University  of  North  Carolina. 

DR.  W.  C.  DAVISON, 
Dean,  The  Medical  School  of  Duke 
University 

DR.  WILLIAM  DeB.  MacNIDER, 

Dean,  The  Medical  School  of  the 

University  of  North  Carolina. 

DR.  E.  S.  KING, 
Professor  Preventive  Medicine, 

Wake  Forest  College 

DR.  HUBERT  B.  HAYWOOD, 

President-Elect,  Medical  Society, 

State  of  North  Carolina. 

MR.  E.  C.  DERBY, 

Resident   Engineer-Inspector,   Public 

Works  Administration. 

DR.  M.  V.  ZIEGLER, 

Senior  Surgeon,  United  States  Public 

Health  Service,  Washington,  D.  C. 

DR.  JOHN  M.  SAUNDERS, 

Children's  Bureau,  Washington,  D.  C. 

DR.  ROSENAU:  It  is  a  joy  to 
bring  to  this  noble  meeting  the  greet- 
ings of  the  Division  of  Public  Health 
of  the  University  of  North  Carolina, 
a  double  pleasure  on  account  of  the 
close  relations  which  we  are  enjoy- 
ing with  this  organization,  so  lately 
presided  over  by  Dr.  Carl  V.  Rey- 
nolds and  his  able  staff.  Now,  in  that 
cooperation  we  do  the  co-ing  and 
they  do  the  operating;  we  give,  they 
receive.  And  it  has  been  a  great 
satisfaction  to  work  under  friendly 
conditions.  We  are  both  servants  of 
the  State  and  in  that  sense  work  to- 
gether the  best  we  know  how.  The 
only  thought  that  I  want  to  bring  to 
this  occasion  is  that  I  want  to  ask 
you  to  conceive,  if  you  have  the 
imagery,  to  picture  what  public  health 
work  today  in  North  Carolina,  or 
anywhere,  would  be  without  a  Lab- 
oratory of  this  sort,  without  the  ser- 
vice for  diagnosing  and  controlling 
infections  which  this  Laboratory  gives 
to  the  administrative  side  of  public 
health.  What  could  we  do  with 
typhoid  fever,  pellagra,  hookworm, 
in  other  words,  without  this  service? 
We  would  revert  to  the  dark  and 
dirty  ages  of  the  medieval  period 
and  infection  would  again  be  rife  and 
we  would  have  a  sad  and  sorry  time 
of  it.  I  think  in  that  negative  way 
we  can  glean  somewhat  of  the  im- 
portant change  which  this  Labora- 
tory under  the  guidance  of  Dr.  John 
H.    Hamilton    gives    to    our   State    of 


North  Carolina.  In  conclusion,  I  just 
will  say  that  I  have  no  doubt  that 
when  the  poet  wrote  the  following 
lines,  he  must  have  had  men  like 
Clarence  A.  Shore,  Carl  V.  Reynolds 
and  John  H.  Hamilton  in  mind,  when 
he   said: 

"When    earth's   last   picture    is 
painted ." 

DR.  DAVISON:  I  wish  not  only  to 
bring  greetings  from  Duke  Univer- 
sity School  of  Medicine  but  also  to 
congratulate  the  staff  of  the  State 
Board  of  Health  and  the  State  of 
North  Carolina  on  the  acquisition  of 
this  splendid  building  and  its  equip- 
ment. The  saving  of  lives  and  im- 
provement of  health  can  now  go  for- 
ward with  even  greater  efficiency. 
And  I  wish  also  to  pay  a  personal 
tribute  to  Dr.  Shore,  for  whom  this 
building  was  named.  He,  himself, 
would  not  have  wished  for  a  more 
fitting  memorial.  I  have  admired 
him  for  his  accomplishments  and  also 
for  his  contribution  on  the  subject 
of  rabies.  Years  ago,  I  was  trying 
to  write  a  book  on  the  diseases  of 
children.  Of  course,  we  had  to  in- 
clude a  chapter  on  rabies.  I  took 
the  liberty  of  sending  it  to  Dr.  Shore, 
with  the  request  that  he  correct  it, 
and  the  next  week  I  got  a  very  kindly 
note  back,  saying  he  could  correct 
it,  but  wouldn't  mind  if  he  rewrote 
it.  That  was  exactly  what  I  hoped 
he  would  do.  In  the  third  edition 
through  which  that  book  has  gone, 
that  chapter  is  still  the  best  in  that 
book. 

DR.  MacNIDER:  It  is  my  happy 
privilege  this  morning  to  bring  greet- 
ings on  this  occasion  from  Dr.  Shore's 
Alma  Mater,  the  University  of  North 
Carolina.  He  was  a  rather  mature 
person  and  for  those  of  us  who  were 
not  mature  he  gave  to  us  a  certain 
poise  and  dignity.  In  speaking  of 
Dr.  Shore,  we  speak  of  the  influence 
of  the  great  teacher,  Dr.  H.  V. 
Wilson.  He  was  a  person  whom  I 
am  quite  certain  interested  Dr.  Shore 
not  primarily  in  applying  science,  but 
primarily  in  gaining  an  understand- 
ing of  the  basis  of  science.  My  feel- 
ing is  that  it  was  this  background 
primarily,  his  abstract  research  in 
biological  problems,  it  was  this  type 
of  understanding  that  gave  him  a 
foothold  in  scientific  work  in  this 
place  and  at  which  time  we  now  re- 
joice  in  dedicating  this   building. 

DR.    HAYWOOD:     It    is    a    signal 
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honor  and  a  distinction  to  bring  to 
you,  as  the  authorized  representa- 
tive of  the  State  Medical  Society, 
greetings  and  congratulations  on  this 
Laboratory,  which  signifies  a  new 
epoch  in  an  era  of  scientific  medical 
progress  in  North  Carolina. 

This  magnificent  Laboratory  is  a 
symbol  of  the  spirit  of  Modern  Medi- 
cine. It  is  the  heart  and  nerve 
center  of  our  profession.  Without 
its  help  we  could  do  little,  but  with 
its  aid  we  can  do  much.  We  ask  the 
public  of  our  State  to  share  with 
us  our  gratification,  for  in  the  final 
analysis  we  visualize  it  and  believe 
it  to  be  the  bulwark  of  their  line  of 
defense  against  devastating  disease 
and  the  scourges  which  afflict  us. 

Wishful  thinking,  as  you  well  know, 
does  not  create  a  great  Laboratory. 
Dr.  John  Hamilton,  the  Director  of 
this  Laboratory,  had  the  vision  of  a 
great  institution,  something  more 
than  a  diagnostic  Laboratory,  some- 
thing with  a  heart  and  soul,  as 
well  as  a  fine  staff  of  unselfish  work- 
ers, and  fine  equipment.  He  put 
his  dreams  into  words  and  actions. 
He  gave  generously  of  his  body's 
strength  and  his  enthusiasm.  No  ob- 
stacle has  been  too  great  for  his 
untiring  and  unremitting  energy  to 
overcome.  There  were  many  ob- 
stacles and  barriers  to  be  passed  and 
this   was   victoriously   done. 

May  I  say  of  Dr.  Carl  Reynolds 
and  his  Board  of  Health  that  they 
have  given  Dr.  Hamilton  their  full 
confidence  and  unqualified  support. 
Dr.  Reynolds'  interested  and  careful 
planning  and  wise  counsel  have  been 
of  inestimable  value.  Their  thoughts 
and  dreams  have  become  crystallized 
into  an  accomplished  reality.  A 
modern  Laboratory! 

I  speak  for  our  profession  when  I 
say  that  we  are  grateful  to  each 
and  everyone  of  you  for  your  in- 
terest and  help. 

To  all  the  friends  of  the  late  Dr. 
Clarence  A.  Shore  it  seems  fitting 
and  appropriate  that  this  Laboratory 
should  be  named  the  Clarence  A. 
Shore  Laboratory.  Memory's  lane 
has  no  turn  which  can  make  us  for- 
get our  debt  of  gratitude  to  Dr. 
Clarence  A.  Shore  for  all  that  he 
did  for  the  medical  profession  of 
North  Carolina.  Starting  with  in- 
adequate funds  and  small  equipment, 
he  ever  strove  and  brought  to  us  and 
the  public  the  best  scientific  labora- 
tory aid.  Every  citizen  and  every 
physician  in  North  Carolina  were 
beneficiaries.     Step  by  step  and  with 


prodigious  effort  he  created  a  Lab- 
oratory, whose  work  compared  favor- 
ably with  any  in  our  country.  Not 
forgetting  his  skillful  helpers  and 
their  esprit  de  corps  which  he  cre- 
ated and  the  State  of  North  Caro- 
lina back  of  it,  we  called  it  Shore's 
Laboratory.  Truly,  he  was  a  torch- 
bearer  in  medical  progress  in  an  era 
marked  by  wonderful  medical  dis- 
coveries. A  victim  of  his  own  ardu- 
ous labors  for  others,  he  was  stricken 
at  the  height  of  his  powers  and  in- 
tellectual ability.  The  Clarence  A. 
Shore  Laboratory  will  also  be  a  medi- 
cal Hall  of  Fame — a  fitting  Valhalla 
for  a  medical  hero. 

To  you,  Dr.  Reynolds,  Dr.  Hamil- 
ton, your  staff  and  your  State  Board 
of  Health,  we  render  homage  and 
thanks.  We  believe  that  for  you  and 
your  Laboratory,  "The  horizons  in 
your  fields  for  usefulness  are  limit- 
less and  that  only  your  imaginations 
can  create  their  borders." 

MR.  DERBY:  I  am  sure  I  share 
a  regret  that  you  all  feel  that  Mr. 
H.  A.  Wortham,  Regional  Director 
of  the  Public  Works  Administration, 
was  unable  to  be  here  today,  due  to 
the  moving  of  the  Atlanta  Office  to 
Washington,  March  1st,  and  the  pres- 
sure of  business  incident  to  this  move. 

It  is  a  very  great  pleasure  for  me, 
however,  to  be  with  you  on  this  oc- 
casion, commemorating  another  ad- 
vance in  the  Public  Health  facilities 
for  the   State  of  North   Carolina. 

Surveys  which  have  been  made 
show  the  appalling  lack  of  medical 
facilities  and  public  health  facilities 
in  both  urban  and  rural  communities, 
especially  among  those  least  able  to 
pay.  It  is  the  responsibility  of  groups 
and  individuals  not  to  allow  infection 
to  exist  that  will  spread  sickness 
throughout  a  community.  We  all 
know  that  an  ounce  of  prevention  is 
worth  a  pound  of  cure. 

But  without  leadership  from  the 
agent  of  final  responsibility,  that  is, 
from  the  Federal  Government,  com- 
munity initiative  simply  does  not 
have  the  field  to  work  in.  Public 
Health  officers  and  Sanitary  engi- 
neers have  long  recognized  the  im- 
portance of  a  health  program  con- 
ducted with  Federal  aid. 

Since  1933  the  Public  Works  Ad- 
ministration has  provided  35  per  cent 
of  the  total  increase  in  hospital  fa- 
cilities in  the  entire  Nation.  There 
have  been  743  non-Federal  hospital 
projects  involving  work  on  2,046 
buildings,  with  a  capacity  of  107,849 
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beds.  The  majority  of  these  projects 
involved  new  buildings  located  in  the 
smaller  communities  throughout  the 
country  where  adequate  facilities 
were  made  available  for  the  first 
time. 

A  further  contribution  to  the  public 
welfare  of  the  Nation,  and  the  ad- 
vancement of  medical  science,  has 
been  made  by  the  aid  of  the  Public 
Works  Administration,  through  the 
construction  of  medical  colleges  and 
dental  schools,  where  medical  stud- 
ents and  graduate  doctors  will  re- 
ceive more  adequate  training;  also, 
medical  buildings  and  clinics,  dispen- 
saries and  research  laboratories  at 
many  of  the  Nation's  colleges  and 
universities,  have  been  provided  with 
the  aid  of  the  Public  Works  Admin- 
istration. 

Not  only  must  health  be  recognized 
as  the  foundation  of  contentment,  of 
stability,  of  efficiency,  but  it  must 
be  positively  worked  for,  with  all  re- 
sponsible groups  working  together. 

The  facilities  provided  by  this  Hy- 
giene Laboratory  here  in  Raleigh  will 
answer  many  needs  of  this  community 
and  the  State  of  North  Carolina,  and 
it  will  save  many  lives.  It  may  be 
true  that  without  help  from  the 
Federal  Government  this  construction 
might  have  been  held  in  check  for 
some  time.  But  with  the  authoriza- 
tion by  the  Congress,  the  dream 
quickly  became  a  reality.  And  the 
Public  Works  Administration  is  proud 
to  have  had  a  part  in  this  worth- 
while  and    enduring   project. 

I  thank  you  all. 

DR.  KING:  Mr.  Chairman,  Friends 
of  Science,  Co-Workers,  Ladies  and 
Gentlemen — I  am  happy  to  join  with 
you  and  to  have  some  part  in  this 
formal  opening  and  dedicatory  ser- 
vice of  this  new  Laboratory  building. 
I  bring  from  the  School  of  Medical 
Sciences  of  Wake  Forest  College  most 
sincere  greetings  and  congratulations. 

This  is  a  proud  day  for  North  Caro- 
lina, for  it  represents  the  successful 
completion  of  a  project  which  has 
been  near  to  our  hearts  and  upper- 
most in  our  minds  for  many  months. 
Everyone  who  has  the  welfare  of  his 
community  at  heart  rejoices  today 
at  the  opening  of  this  beautiful  build- 
ing, with  its  modern  appointments 
and  attractive  architecture. 

This  new  Clarence  A.  Shore  Me- 
morial Laboratory  building  represents 
an  ideal.  In  olden  days  costly  struc- 
tures  were   erected   to   commemorate 


the  deeds  of  some  king  or  warrior, 
but  we  now  erect  buildings  and  dedi- 
cate them  to  the  advancement  of  the 
arts  of  peace  and  for  the  upbuilding 
and  healing  of  the  people. 

As  you  pass  through  this  splendid 
building  and  note  its  ample  and  well- 
planned  provisions  for  the  comfort, 
health  and  convenience  of  those  who 
will  work  within  its  walls,  you  have 
good  reason  to  be  proud  of  that  ideal. 
And  back  of  that  ideal  is  the  thought 
that  has  been  the  foundation  of  this 
great  republic  of  ours,  the  secret  of 
its  permanence  and  power,  as  well 
as  the  prophecy  of  its  future  advance- 
ment, the  aspiration  toward  kindness, 
helpfulness,   health   and  justice. 

Those  who  have  labored  so  tire- 
lessly and  earnestly  toward  this  pro- 
ject now  see  the  result  of  their  ef- 
forts. It  is  eminently  fitting  that 
such  a  result  should  crown  the  de- 
votion and  self-sacrifice  of  those  who 
have  given  freely  of  their  time,  en- 
ergy and  means  in  its  behalf. 

The  dedication  of  a  Laboratory 
building  such  as  this  represents  a 
consecration  and  a  sacrifice,  an  of- 
fering on  the  altar  of  the  noblest  aims 
of  civilized  mankind. 

This  splendid  Laboratory  is  a  monu- 
ment, not  to  public  vanity,  nor  pri- 
vate gain,  but  for  unselfish  effort  for 
humanity  and  science.  Those  who 
tracked  the  toilsome  pathway,  those 
who  bore  the  heavy  burden,  may  well 
be  pardoned  a  feeling  of  exultation 
and  a  sense  of  triumph. 

This  Laboratory  building  is  of  eco- 
nomic importance  to  the  State.  When 
a  man  is  saved  from  death  or  rescued 
from  sickness,  he  returns  to  the  sup- 
port of  a  family  which  might  other- 
wise be  a  public  charge,  and  he  be- 
comes again  an  industrial  unit,  a  fac- 
tor in  the  production  of  wealth,  a 
factor  which  adds  its  share  to  the 
power  and  greatness  of  the  Common- 
wealth. From  the  economic  view 
alone,  to  say  nothing  of  the  humane 
aspect,  it  actually  pays  to  the  com- 
munity many  financial  benefits.  The 
number  of  lives  saved  annually  by  its 
activities  cannot  be  estimated,  to  say 
nothing  of  the  great  number  of  per- 
sons saved  from  invalidism  because 
of  early  and  accurate  diagnosis,  when 
otherwise  they  would  have  suffered 
permanent  damage  to  health. 

The  major  activities  of  a  Labora- 
tory and  its  staff  may  be  summed  up 
under  the  headings:  Preventive  medi- 
cine, laboratory  diagnosis  of  disease,, 
manufacture  of  products  for  biologi- 
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cal  therapy,  teaching  and  research. 

The  most  important  development  in 
the  study  of  public  health  problems 
is  the  emphasis  that  is  now  being 
placed  on  the  possibilities  of  disease 
prevention.  This  is  one  of  the  im- 
portant functions  of  the  laboratory 
and  health-promoting  organizations. 

The  next  great  activity  is  the  diag- 
nosis or  recognition  of  disease-produc- 
ing agents.  This  function  is  shared  by 
two  groups,  first,  the  attending  phy- 
sician, who  studies  the  history,  signs 
and  symptoms,  and  the  laboratory 
man,  who  examines  various  specimens 
to  diagnose  and  classify  the  disease. 
No  physician  can  satisfactorily  prac- 
tice medicine  without  the  services  of 
a   good   laboratory. 

The  activity  of  the  manufacture  of 
various  biological  products  is  a  very 
important  one,  for  with  these  prod- 
ucts disease  is  prevented  or  cured 
and   health   restored. 

Another  important  activity  of  the 
modern  laboratory  is  the  problem  of 
research.  This  may  be  of  two  types, 
first,  bedside  research  and  laboratory 
research,  or  a  correlation  of  the  two. 
Every  case  of  illness  deserves  care- 
ful study,  no  matter  how  much  has 
already  been  learned  about  it  in  the 
past.  A  series  of  facts  must  be  re- 
corded continuously  in  order  that 
definite  scientific  inferences  may  be 
drawn  from  them.  The  purpose  of 
all  this  study  is  to  provide  the  phy- 
sician with  a  set  of  accurate  data 
which  will  enable  him  to  be  of  greater 
benefit  to  the  next  sufferer  in  line. 
Laboratories,  as  an  aid  to  clinical 
research,  include  studies  that  are 
made  in  the  fundamental  sciences  of 
medicine,  such  as  bacteriology,  serol- 
ogy, pathology,  physics,  chemistry 
and  biology.  The  history  of  the 
science  of  medicine  has  a  number  of 
brilliant  pages  to  its  credit,  pages 
which  could  never  have  been  written 
had  it  not  been  for  the  investigative 
mind  of  the  research  worker.  We 
are  the  keepers  of  our  brother's  body, 
his  health,  his  happiness,  his  chil- 
dren, and  his  chance  to  develop  and 
to  work  out  his  destiny.  It  is  this 
altruistic  spirit  which  controls  our 
profession. 

There  are  givers  to  society  no  less 
than  to  individuals.  Among  those  are 
the  men  and  women  who  have  made 
possible  the  construction  and  main- 
tenance of  modern  hospitals  and  lab- 
oratories. In  these  institutions  are 
epitomized  the  spirit  of  good-will  and 
human  devotion  to  the  welfare  of 
fellow-creatures     in     need     of     help. 


Their  very  existence  is  made  possible 
by  gifts  that  come  from  the  heart, 
investments  in  human  resources  for 
the  benefit  of  their  community.  No 
man  or  woman  pours  out  from  his 
heart  a  fuller  measure  of  devotion  to 
the  better  things  in  life  than  those 
who  by  their  gifts  make  possible  the 
development  and  maintenance  of  mod- 
ern hospitals  and  laboratories. 

Finally,  may  this  Laboratory  con- 
tinue to  hold  its  high  place  of  use- 
fulness in  the  alleviation  of  human 
misery,  in  the  relief  of  pain  and  suf- 
fering and  to  a  successful  battle  with 
disease  and  death. 

DR.  ZIEGLER:  When  bacteriologi- 
cal techniques  and  procedures  were 
found  to  be  useful  for  the  diagnosis 
of  communicable  diseases,  the  public 
health  diagnostic  laboratory  became 
an  essential  part  of  the  State  public 
health  organization.  In  this  field, 
as  in  other  public  health  develop- 
ments, it  was  the  private  agency, 
such  as  scientific  institutes,  univer- 
sities and  commercial  laboratories, 
that  demonstrated  the  value  of  lab- 
oratory work.  When  the  laboratory 
service  was  shown  to  be  a  benefit  to 
the  individual  and  to  the  public  at 
large,  it  was  placed  on  a  govern- 
mental basis. 

In  1890,  Minnesota  established  a 
smallpox  laboratory;  in  1894,  Rhode 
Island  established  a  diagnostic  lab- 
oratory, and  Massachusetts  engaged 
in  the  manufacture  of  antitoxin  for 
diphtheria.  Other  States  followed  in 
making  provisions  for  laboratory 
work,  including  the  distribution  of 
biologies  for  the  prevention  and  treat- 
ment of  disease.  The  State  recog- 
nized that  to  prevent  children  from 
dying  from  diphtheria  is  a  responsi- 
bility of  government.  Every  State 
Health  Department  has  made  pro- 
vision  for   laboratory   service. 

The  laboratory  was  established  pri- 
marily for  diagnosis  of  communicable 
diseases,  and  this  work  continues  to 
be  the  major  purpose  and  function 
of  the  laboratory  today.  The  scope 
of  activities  has  increased  with  the 
expansion  and  application  of  public 
health  measures,  which  in  turn  has 
made  it  necessary  to  include  special 
laboratory  services  in  various  fields, 
the  more  recent  being  in  connection 
with  cancer  control,  industrial  hy- 
giene and  pneumonia  control. 

Health  officials,  Federal,  State  and 
local,  recognize  that  the  well-organ- 
ized laboratory  is  one  of  the  founda- 
tions of  effective  health  work  and  is 
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an  invaluable  means  of  coordinating 
health  activities.  A  laboratory  that 
is  adequately  staffed  and  equipped  is 
in  a  position  to  render  an  important 
and  essential  service  to  society.  Public 
health  laboratory  services  have  played 
an  important  role  in  the  extension 
and  expansion  of  practical  and  effi- 
cient public  health  measures.  The 
laboratory  is  the  crucible  in  which 
the  public  health  programs  are  as- 
sayed. The  laboratory  gives  guid- 
ance and  direction  to  the  health  offi- 
cers' programs.  The  several  labora- 
tory aids  are  the  bell-buoys  which 
mark  the  course  and  channel  through 
which  the  health  administrator  pilots 
the  public  health  ship. 

There  is  a  definite  trend  towards 
uniform  methods  of  procedure  and 
reporting  practices  by  the  various 
public  health  laboratories  throughout 
the  United  States.  Laboratory  di- 
rectors are  convinced  that  research 
work  is  desirable,  as  it  keeps  alive 
the  investigative  spirit  in  laboratory 
personnel.  They  are  agreed  that  pure 
research  should  not  be  undertaken 
without  adequate  funds  and  well- 
trained  workers. 

This  Laboratory  has  carried  on 
some  original  studies  in  research  of 
antirabic  vaccine.  The  more  recent 
research  activities  have  been  in  mat- 
ters pertaining  to  the  improvement 
of  existing  techniques,  new  labora- 
tory methods  and  the  development  of 
devices,  instruments  and  appliances, 
with  a  view  to  performing  more  ef- 
ficient and  prompt  service.  This 
Laboratory  manufactures  biological 
products  for  the  diagnosis,  preven- 
tion and  treatment  of  certain  dis- 
eases and  makes  provision  for  the 
distribution  of  commercial  biological 
products  that  are  of  proven  value. 

In  addition  to  the  service  that  the 
Laboratory  renders  to  the  health  of- 
ficers, epidemiologists  and  health 
workers,  it  renders  a  direct  service 
to  the  physician  for  the  benefit  of 
the  citizenship  of  the  State.  The 
Laboratory  is  a  direct  link  between 
the  Health  Department  and  the  public 
and  can  make  or  break  the  reputation 
of  the  whole  organization.  The  ex- 
tent to  which  the  physicians  use  the 
State  Laboratory  is  dependent  upon 
their  attitude  towards  the  Labora- 
tory. The  attitude  of  the  North 
Carolina  physicians  towards  the  Lab- 
oratory has  always  been  friendly  and 
cooperative.  This  confidence  is  due 
to  the  accuracy  and  reliability  of  the 


laboratory  reports  and  the  prompt- 
ness and  efficiency  of  the  service. 
There  is  no  reward  that  warms  the 
cockles  of  the  hearts  of  the  labora- 
tory workers  so  much  as  an  ex- 
pression of  praise  from  the  phy- 
sician and  clinician  as  to  the  prompt- 
ness and  efficiency  of  the  service,  and 
the  accuracy  and  dependability  of  the 
laboratory  reports.  I  trust  that  all 
those  who  will  have  the  privilege  of 
working  in  this  Laboratory  and  serv- 
ing mankind  will  continue  to  cherish 
this  confidence,  and  that  they  will  al- 
ways zealously  guard  the  earned  re- 
ward of  praise  for  efficient  and  meri- 
torious service. 

In  the  construction  of  this  building 
you  have  solved  one  of  the  two  needs 
that  are  common  to  most  State  Lab- 
oratories, namely,  the  provision  of 
adequate  housing,  laboratory  space 
and  facilities.  The  other  need  which 
still  confronts  you  is  that  of  an  ad- 
ditional staff  of  trained  personnel 
which  is  required  to  perform  the  ever- 
increasing  volume  of  work  of  the 
Laboratory. 

I  am  pleased  to  share  with  you  the 
joy  that  comes  with  the  successful 
completion  of  this  Laboratory  build- 
ing. It  represents  another  milestone 
in  North  Carolina's  public  health 
progress. 

I  wish  to  pay  tribute  to  Dr.  Rey- 
nolds for  bringing  to  a  successful 
conclusion  the  project,  and  especially 
Dr.  Hamilton,  who  more  than  anyone 
else  conceived  and  followed  through 
the  project,  for  his  tireless  efforts  in 
the  face  of  many  reverses.  It  was 
his  fortitude  and  determination  that 
made  this  achievement  possible. 

DR.  SAUNDERS:  I  am  glad  to 
bring  greetings  from  the  United 
States  Children's  Bureau.  As  you 
know,  the  Children's  Bureau  cooper- 
ates with  the  North  Carolina  State 
Board  of  Health  in  its  maternal  and 
child  health  program  and  the  pro- 
gram for  crippled  children.  The 
strengthening  of  related  services  such 
as  the  laboratory  service  directly  or 
indirectly  strengthens  services  to 
mothers  and  children.  It  is  a  pleas- 
ure to  convey  the  good  wishes  and 
congratulations  of  the  Children's  Bu- 
reau to  the  North  Carolina  State 
Board  of  Health  on  acquiring  this 
splendid   State  Laboratory. 
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Above  is  a  picture  of  Jack  Carroll,  son  of  Mr.  and  Mrs.  M.  K. 
Berkut,  of  Raleigh,  N.  C.  Carroll,  though  four  months  old,  weighs 
seventeen  pounds,  is  full  of  life  and  iin  perfect  health.  He  is  another 
child  whose  parents  have  applied  the  doctrines  of  proper  infant  care 
as  advocated  by  the  Board  of  Health. 
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Notes  and  Comment 


By  The  Editor 
IN  this  month's  issue,  we  are  pre- 


*  senting  the  annual  tables  giving 
the  comparative  infant  and  maternal 
death  rates  by  counties  in  North 
Carolina  and  by  States  in  the  Union 
for  the  year  1938.  We  regret  the 
delay  in  publication  of  these  figures, 
but  it  has  been  impossible  to  get  the 
tabulations,  especially  of  the  national 
figures,  any  earlier. 

It  hurts  us  to  publish  these  figures, 
because  North  Carolina  had  an  un- 
usually high  infant  death  rate  in 
that  year  compared  to  other  States. 
The  year  1939  shows  a  much  better 
record,  but  owing  to  the  severity  of 
the  winter,  presence  of  more  epi- 
demic disease  conditions,  and  other 
causes,  the  State  is  off  to  a  bad  start 
in  this  respect  for  January  and  Feb- 
ruary of  this  year. 

These  figures  should  be  studied  by 
every  individual  interested  in  the  pub- 
lic health  work,  and  that  should  in- 
clude every  good  citizen  of  the  State. 
*     *     *     * 

As  this  material  is  being  pre- 
pared for  the  printer,  the  Editor  is 
in  receipt  of  two  communications 
from  widely  separated  points  in  the 
State  simply  giving  examples  of  the 
difficulties  and  hazards  which  must 
be  overcome  before  the  infant  and 
maternal  death  rate  in  North  Caro- 
lina can  be  reduced  to  a  point  which 
will  compare  favorably  with  all  other 
States  in  the  Union. 

The  first  item  we  quote  from  Dr. 
John    W.    Williams,    recently    elected 


Health  Officer  of  Martin  County,  a* 
follows : 

"A  local  physician  was  called  m 
the  country  to  a  fifteen  year  old  un- 
married Negro  girl.  He  found  her, 
having  eclamptic  fits  due  to  preg- 
nancy. She  was  carried  to  a  hospital, 
labor  was  induced,  a  live  baby  was 
born  and  the  girl  died.  Ways  to- 
view  it: 

"Materialism — That  Negro  girl  was 
trying  to  carry  an  illegitimate  baby 
to  birth.  Her  kidneys  could  not  take 
care  of  the  extra  burden,  so  she  died. 

"1.  The  county  has  the  expense  of, 
transportation,  hospitalization,  phy-„ 
sician's  fee  (perhaps)  and  burial,  be-' 
sides  the  tax  of  keeping  a  health  de-' 
partment  to  prevent  this  type  of  case.- 

"2.  There  will  be  a  Negro  orphan^ 
baby  to  starve  or  exist — without  even^, 
an  ignorant  Negro  mother's  care. 

"3.    The  county  and  State  have  one 
more   unit  to   add   to  their  maternal* 
mortality  percentage. 

"4.  A  farmhand  capable  of  pro- 
ducing a  crop  of  beans,  as  well  as' 
babies,  died  in  her  best  productive' 
age  for  each. 

"Christianity — But  would  it  not  be 
best  to  look  at  it  from  just  the 
humane  side — forgetting  color,  in- 
tellect or  creed,  and  say — 'It's  a 
damnable  shame  on  all  of  us  that 
someone  of  us  did  not  help  her  to 
one  of  our  weekly  prenatal  clinics 
and    save    her'  ? " 


The  other  item  comes  from  Dr.  M. 
P.  Whichard,  District  Health  Officer 
for  Cherokee-Clay-Graham  Counties. 
Dr.  Whichard  reports  the  loss  in  Bis 
district  during  the  last  few  days  of 
March  of  two  mothers,  who  died  from 
causes    incident   to   pregnancy.      One 
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of  the  mothers  died  as  a  result  of 
hemorrhage  in  labor — bled  to  death. 
The  other  died  from  eclamptic  con- 
vulsions. Both  of  these  women  had 
to  depend  upon  midwives  throughout 
the  whole  pregnancy  and  when  labor 
came. 

Dr.  Whichard  closes  his  letter 
with  the  following  statement:  "These 
things,  of  course,  should  not  happen, 
but  with  the  amount  of  poverty  and 
the  lack  of  physicians  in  this  moun- 
tainous section,  what  are  we  going 
to  do  about  it?" 

In  Martin  County,  as  noted  by 
Dr.  Williams  and  his  item,  we  have 
been  endeavoring  for  two  or  three 
years  to  establish  prenatal  and  well- 
tiaby  centers  within  the  reach  of 
every  indigent  expectant  mother  or 
baby  in  that  county  not  under  the 
direct  care  of  a  physician.  Owing 
to  transportation  difficulties,  lack  of 
^physicians  available  for  the  service, 
lack  of  a  sufficient  number  of  public 
•health  nurses  and  other  difficulties, 
•no  prenatal  and  well-baby  centers 
frave  been  established  in  the  Chero- 
kee-Clay-Graham district,  except  what 
could  be  carried  out  by  the  district 
health  officer  and  the  one  public  health 
nurse  in  each  county  under  his  di- 
rection. This  is,  of  course,  very 
limited  and  confined  only  to  advice 
that  may  be  rendered  at  the  office 
when  such  women  may  be  able  to  find 
the  health  officer  or  the  nurse  in  the 
office  for  such  a  consultation. 
*     *     *     * 

Humbugs — Series  Continued 
Although  we  have  published  quite 
a  number  of  items  in  The  Health 
Bulletin,  running  back  for  fifteen 
years,  warning  the  people  in  this 
State  to  beware  of  traveling  fakers 
who  visit  the  homes  of  people,  es- 
pecially in  the  suburbs  of  the  cities 
and  towns,  but  generally  in  the  re- 
mote country  districts,  introducing 
themselves    as    "specialists"    of    one 


kind  or  another,  all  of  them  of  course 
claiming  to  be  "doctors,"  yet  people 
continue  to  yield  to  the  hypnotic  in- 
fluence of  such  fakers. 

The  most  recent  illustration  along 
this  line  comes  from  a  county  way 
up  in  the  northwest  section  of  the 
State,  far  out  on  a  rural  route,  high 
up  in  the  mountains.  We  quote  from 
the  letter,  without,  of  course,  indi- 
cating even  the  county  or  the  writer's 
identity.  It  is  sufficient  to  state  that 
the  letter  was  directed  to  the  State 
Board  of  Health  and  just  recently 
received.     We  quote: 

"A  man  who  said  he  was  'Dr.'  W. 
M.  Williams,  sent  out  by  the  State  of 
North  Carolina  at  a  salary  of  $300.00 
a  month,  was  at  our  home  yesterday 
and  sold  my  father  medicine  to  cure 
prostate  gland  trouble  at  an  un- 
reasonably high  price,  we  thought, 
the  money  to  be  refunded  if  the  treat- 
ment was  not  satisfactory,  when  he 
returns  again.  He  promised  to  re- 
turn about  the  first  of  March  to  col- 
lect the  remainder  of  the  money  which 
could  not  all  be  paid  at  first.  The 
medicine  cost  $27.50.  He  also  sold 
various  kinds  of  stuff  to  others  in 
our  community.  He  said  his  'office' 
was  in  Raleigh  and  his  home  address 
in  Durham,  at  224  Spring  Street. 
He  claimed  to  have  done  work  in 
Baltimore  hospitals,  Kentucky  and 
Florida,  and  claimed  to  be  a  graduate 
of  Duke  University.  He  instructed 
us  to  call  him  at  his  home,  224  Spring 
Street,  Durham,  if  our  father  grew 
worse,  and  he  would  come  back  to 
see  him. 

"I  would  appreciate  it  very  much 
if  you  could  let  us  know  whether  or 
not  he  was  telling  the  truth,  and  if 
he  is  a  'doctor'  sent  out  by  the  State 
Board  of  Health,  as  he  claimed  to  be." 

Now,  comment  on  this  situation 
may  be  very  brief.  First,  of  course, 
Duke  University  never  heard  of  such 
a  fellow.  Second,  there  is  no  such 
address  in  Durham  as  224  Spring 
Street.  That  is  one  of  the  favorite 
devices  of  these  fakers.  They  fre- 
quently give  the  address  as  having 
a  so-called  office  or  home  on  a  well- 
known    street    in    some    one    of    the 
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larger  cities  or  towns  of  the  State. 
They  always,  however,  give  a  ficti- 
tious address  on  such  a  street.  For 
example,  one  of  the  favorite  devices 
of  a  pair  who  worked  the  State  pretty 
thoroughly  without  ever  being  caught 
a  few  years  ago  was  to  give  the 
address  of  their  office  on  the  block 
where  the  City  Auditorium  of  Raleigh 
now  stands.  This  is  very  easy.  Some 
folks  may  know  that  there  is  such 
a  street  in  such  a  town  and  think, 
well,  the  faker  is  telling  the  truth, 
not  knowing  that  the  street  ends 
before  such  number  or  that  such 
number  may  be  the  railroad  station 
or  Post  Office  or  some  such  place. 
A  few  times  we  have  had  the  police 
station  given  as  the  address  of  these 
fakers. 

If  we  could  only  procure  a  photo- 
graph and  an  exact  description  of 
such  contemptible  rogues  and  pro- 
cure the  aid  of  local  officers,  in- 
cluding Sheriffs  and  police  depart- 
ments, and  of  their  victims,  it  would 
be  possible  to  apprehend  some  of 
them  and  send  them  to  the  peni- 
tentiary, provided  we  could  find  a 
Judge  and  a  District  Solicitor  who 
would  follow  through.  Unless  we 
get  the  cooperation  of  the  people 
in  the  sections  of  the  State  where 
such  fakers  find  the  pastures  good, 
it  is  not  likely  that  any  of  them  will 
suffer. 

This  so-called  "Dr."  W.  M.  Wil- 
liams, of  course,  moved  over  the 
line  to  Tennessee  and  over  there  he 
probably  became  Dr.  J.  W.  Jones 
and  had  graduated  at  the  University 
of  Virginia,  and  of  course  had  all 
the  answers  for  all  the  ailments  that 
all  the  people  might  have,  provided 
they  had  from  $5.00  up  to  pay  for  it. 

There  is  nothing  further  that  we 
can  do  about  such  things  until  the 
intelligent  people  of  this  State  rally 
to  our  standards  and  help  us  ex- 
terminate them. 


One  of  the  most  interesting  fea- 
tures in  this  issue  is  the  informative 
article  by  Mrs.  Wilbur  H.  Currie,. 
Chairman  of  the  Moore  County  Ma- 
ternal Welfare  Committee.  Mrs.  Cur- 
rie modestly  calls  attention  to  the 
fact  of  how  pleased  and  thrilled  their 
committee  was  on  the  close  of  the 
last  year's  work  to  know  that  there 
had  been  no  maternal  death  in  that 
county  since  August,  1938.  This  is 
a  record  that  did  not  just  work  itself 
out  by  accident.  In  a  county  that 
had  consistently  had  a  rather  high 
rate  and  in  which  some  forty  mid- 
wives,  about  half  of  whom  had  man- 
aged to  do  some  work  without  any 
instruction  or  permit  from  the  health 
department,  naturally  made  for  a 
higher  rate  than  they  ought  to  have 
had.  With  the  control  of  the  mid- 
wives,  the  elimination  of  those  who 
were  incompetent,  and  with  the  ex- 
pert year-round  service  of  a  compe- 
tent nurse-midwife,  they  have  achiev- 
ed a  record  which  merits  commenda- 
tion from  all  quarters. 

It  detracts  nothing  from  the  great 
record  of  Mrs.  Currie  and  her  com- 
mittee to  state  plainly  that  their  suc- 
cess would  have  been  impossible  with- 
out the  sustained  efforts  of  the  Moore 
County  Health  Department.  They 
have  carried  through  the  period  the 
burden  of  details  connected  with  the 
satisfactory  conduct  of  the  clinics, 
the  professional  home-visiting  and 
performed  many  other  duties.  With- 
out the  State  and  Federal  financial 
aid,  which  affords  a  sufficient  nurse 
force  and  the  sympathetic  aid  in 
other  ways  of  the  State  Board  of 
Health,  the  story  could  not  have  been 
so  completely  satisfying.  Mrs.  Cur- 
rie, of  course,  makes  repeated  ref- 
erences to  the  satisfactory  coopera- 
tion of  all  forces.  After  all,  the 
highlight  in  Mrs.  Currie's  story  is". 
her  proof  of  what  can  be  accom- 
plished in  any  county  when  all  forces. 
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work  together  as  they  have  done 
under  Mrs.  Currie's  masterful  leader- 
ship. 

It  is  gratifying  to  us  to  be  able 
to  record  that  in  1939  the  maternal 
death  rate  reached  its  lowest  point 
.m  the  history  of  vital  statistics  in 
North  Carolina.  There  are  always  a 
few  counties  that  have  no  maternal 
deaths,  but  not  many  of  them.  We 
do  not  have  the  tabulations  for  1939 


on  this  point.  It  will  be  about  Aug- 
ust before  we  have  available  the 
records  for  1939  of  all  such  counties. 
We  hope  that  there  will  be  more  of 
them  than  ever  before,  but  naturally 
our  primary  concern  now  is  for  the 
record  for  1940.  All  of  us  earnestly 
hope  that  the  1940  record  will  be 
even  better  than  the  1939,  but  if  so,  a 
lot  of  hard  work  has  got  to  be  done 
in  a  great  many  places  in  the  State. 


Moore  County's  Maternal  Welfare  Committee 

By  Mrs.  Wilbur  H.  Currie,  Chairman,  Carthage 


KTEW  YEAR'S  DAY,  1940,  had  come 
*  i  at  last.  What  news  would  it 
bring  of  the  past  year's  record  in 
maternity  deaths  in  Moore  County? 
Since  September  1,  1936,  maternity 
clinics  had  been  held  every  month  in 
six  sections  of  the  county.  Since 
February,  1937,  a  special  nurse-mid- 
wife had  worked  with  the  Health  De- 
partment to  fight  for  mothers'  lives 
— eight  of  whom  had  died  in  1935. 
As  the  years  passed,  the  number  of 
deaths  had  steadily  declined — 1936, 
four  deaths;  1937,  four  deaths;  1938, 
three  deaths,  and  now,  1939  was 
passed,  what  was  the  news? 

I  took  the  receiver  down  and  called 
the  Health  Department.  The  same 
old  question  asked  many  times  dur- 
ing the  year,  "Have  we  lost  any 
mothers    lately?" 

Then,  Mrs.  Edith  Harris,  our  nurse- 
midwife,  answered  in  a  cautious 
voice,  "No,  not  that  I  know  of.  Why, 
have  you  heard  of  any?" 

"No,  I  just  wanted  to  be  sure. 
That  means  no  mother  died  in  the 
county  last  year,  doesn't  it?" 

Her  voice  became  surer,  more  vi- 
brant with  joy,  "It  certainly  does!" 

As  I  replaced  the  receiver,  a 
jprayer  of  thanksgiving  passed  my 
?Mps  as  I  remembered  Miss  Margaret 
•McQueen's    observation    when    I    had 


said  a  few  months  before  that  I  did 
hope  we  could  finish  the  year  with- 
out a  death.  She  said,  "It  is  cer- 
tainly an  end  to  be  devoutly  hoped 
for."  So  we,  who  have  worked  four 
years  on  the  Maternal  Welfare  Com- 
mittee since  its  organization  in  Feb- 
ruary, 1936,  are  humbly  aware  that 
our  success  has  not  been  due  to 
chance  or  entirely  to  the  brilliant 
work  of  our  doctors,  surgeons  and 
nurses,  but  to  the  fact  that  these 
have  been  blessed  in  their  unselfish 
consecration  to  saving  the  lives 
of  the  poor,  as  well  as  those  able 
to  pay  for  their  services. 

There  are  thirty-three  members  of 
the  Moore  County  Maternal  Welfare 
Committee  and  they  represent  every 
section  of  the  county,  from  Hemp, 
near  the  Randolph  and  Montgomery 
County  line,  to  Aberdeen,  near  the 
Richmond  and  Hoke  County  line,  to 
Cameron,  joining  Lee  on  the  east,  and 
West  End,  near  Richmond  County. 

The  Woman's  Club  in  Hemp,  or- 
ganized two  years  ago,  took  over  the 
prenatal  clinic  work  from  the  Parent- 
Teachers'  Association,  under  whose 
auspices  it  was  begun  in  1936.  Mrs. 
W.  P.  Saunders,  as  civic  leader  from 
Hemp,  has  steered  the  Clinic  Com- 
mittee, with  Mrs.  E.  A.  West,  who 
was  chairman  for  three  years.    After 


May,  1940 


The  Health  Bulletin 


being  held  in  the  school  building  dur- 
ing the  sponsorship  of  the  Parent- 
Teachers'  Association,  the  clinic  is 
now  held  in  the  town  hall,  under  the 
Woman's  Club  Committee.  Their 
territory  extends  nine  miles  to  Jug- 
town,  and  then  to  Spies,  near  the 
Montgomery  County  line,  necessitat- 
ing many  miles  of  travel  over  un- 
paved  roads  to  corner  school-houses 
and  by-roads,  where  mothers  from 
tiny  homes  back  in  the  woods  stand 
patiently  awaiting  them.  Postcards 
from  the  health  office  have  reminded 
them  of  the  date  for  the  monthly 
clinic,  and  they  come  "without  money 
and  without  price"  to  receive  an  ex- 
cellent examination  by  health  nurses 
and  Dr.  J.  F.  Davis  or  Dr.  W.  M. 
McDuffie. 

The  first  Thursday  has  been  a  busy 
day  for  Mrs.  Ethel  Davis,  of  West 
End,  herself  the  mother  of  three 
children,  for  the  past  two  years  since 
she  took  the  chairmanship  of  the 
prenatal  clinic  from  the  capable  hands 
of  Mrs.  M.  C.  McDonald,  its  first 
chairman.  Sponsored  by  the  West 
End  Book  Club,  this  clinic  has  grown 
in  number  of  patients  from  three  or 
five  at  first,  to  a  high  of  twenty 
during  the  summer  of  1939.  Some 
of  these  patients  are  transported 
through  the  courtesy  of  the  Woman's 
Club  of  Eagle  Springs,  six  miles 
away.  Mrs.  G.  W.  Maurice,  as  civic 
leader,  and  Mrs.  Jessie  Page,  as  clinic 
chairman,  worked  unceasingly  for 
four  years  in  finding,  reporting  and 
transporting  the  mothers  in  their  sec- 
tion of  the  county.  Dr.  J.  W.  Wilcox, 
their  only  physician,  has  rendered  a 
most  outstanding  service  in  holding 
this  clinic  so  faithfully,  month  after 
month. 

Lying  northeast  of  Hemp  is  a  little 
post-office  on  the  Norfolk  Southern 
Railroad,  known  as  Glendon.  For 
miles  around,  there  has  been  no  phy- 
sician    practicing     obstetrics     for     a 


number    of    years.      Riding    through 
on  the  highways  toward  Siler  City,  in 
Chatham    County,   one   sees   only  an 
occasional  house  to  break  the  monoto- 
ny of  the  deep  forests  on  both  sides 
of  the  road.     Yet,  the  public  school 
in   High   Falls,   a  few  miles   to  the 
left,    boasts    an    enrollment    of    over 
three  hundred  pupils.    Patient  search- 
ing by  the  health  nurse,  Miss  Mar- 
garet   McQueen,    has    revealed    the 
homes    from    which    they    came    and 
whence   due   to   her   thorough   work, 
have  come  a  large  number  of  clinic 
patients.    Indeed,  so  many  came  that 
the  Carthage  clinic,  ten  miles  away, 
became  so  crowded  that  a  new  clinic 
was    organized    at    High    Falls    two 
years  ago,  then  moved  last  spring  to 
Glendon.    Here,  Miss  Candice  Street, 
the    daughter   of   the    venerable    Dr. 
W.  E.  Street,  has  thrown  her  heart 
into  the  task  of  reaching  these  moth- 
ers,   that    there    shall    be    no    more 
deaths  in  this  section,  where  our  only 
death  in  two  years  occurred  in  Aug- 
ust of   1938.     This   mother,   a  bride 
of  a  year,  was  not  a  clinic  patient, 
due  to  her  own  choice.     This  clinic 
is   held  by  Dr.   Davis,   of  Hemp,   or 
Dr.  Grier,  of  Carthage. 

The  clinic  in  Cameron  is  con- 
ducted at  the  present  time  by  the 
nurse-midwife  and  Miss  Vista  Mark- 
ham,  our  other  county  nurse,  with 
the  health  officer,  Dr.  Symington,  as 
physician,  since  there  is  now  no  doc- 
tor in  Cameron.  For  two  years,  while 
Dr.  C.  N.  Ekerson  resided  in  Cam- 
eron, the  clinic  was  held  under  the 
auspices  of  the  Woman's  Club.  Mrs. 
J.  M.  Guthrie  was  civic  leader  and 
Mrs.  George  McDermott,  then  Mrs. 
J.  E.  Snow,  was  chairman.  The  clinic 
is  now  made  up  entirely  of  Negro 
mothers  and  is  held  in  the  colored 
school.  The  white  mothers  are  cared 
for  through  the  visits  of  the  nurses 
and  an  occasional  visit  to  the  Vass 
clinic  where  necessary. 
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The  law  governing  midwives  in 
Moore  County  requires  that  they  shall 
not  deliver  any  patient  who  has  not 
been  examined  by  a  physician  or  at- 
tended a  prenatal  clinic,  assuring  a 
normal  delivery.  This  obstruction  to 
their  practice  has  bothered  more  than 
one  of  our  midwives,  who,  often  prac- 
tice in  neighboring  counties  as  well 
as  our  own.  One  typical  example  was 
the  announcement  by  one  of  the  mid- 
wives    to    Mrs.    Harris,    "I   took   this 

patient  to  see  de  health  officer  in 

County,  and  I  said  to  him,  'How  come 
we  can't  have  us  a  clinic  down  in 
this  county  to  look  after  my  patients 
like  they  does  in  Moore'?"  We  hope 
her  wish  will  soon  come  true. 

The  Parent-Teachers'  Association 
in  Carthage  has  sponsored  the  pre- 
natal clinic  since  its  beginning  under 
their  health  chairman,  who  was  Mrs. 
Alonzo  Blue,  for  three  years,  and  last 
year  Mrs.  Blair  Beasley.  The  clinic 
rooms  are  in  vacant  rooms  over  the 
stores.  First,  Mrs.  J.  K.  Roberts 
gave  the  rooms,  rent  free,  and 
for  the  past  two  years  another  suite 
of  three  rooms  has  been  generously 
given  by  Mr.  Ben  Hurwitz.  Until 
the  formation  of  the  Glendon  clinic 
last  summer,  the  members  of  the 
Clinic  Committee  and  the  Hospital 
Auxiliary  Motor  Corps  in  Carthage 
often  traveled  forty  miles  in  an 
afternoon  to  bring  patients  in.  This 
mileage  was  donated  by  the  car 
owners.  From  six  to  eight  patients, 
the  clinic  grew  to  twenty-seven  last 
year.  Now  around  fourteen  to  eight- 
een attend.  The  three  local  doc- 
tors, Charles  T.  Grier,  Alex  Blue  and 
R.  L.  Felton,  rotate  in  holding  the 
clinic,  and  they  have  been  most  gra- 
cious in  dropping  their  office  practice 
on  those  afternoons. 

In  Vass,  a  different  situation  ex- 
ists which  leaves  very  little  for  the 
local  Woman's  Club,  who  sponsored 
the  beginning  of  the  work  under  Mrs. 


H.  A.  Borst,  as  chairman.  Here,  they 
are  blessed  with  a  physician  of  the 
old  school,  to  whom  every  resident 
is  a  potential  patient  to  be  fathered 
and  visited  occasionally,  whether  he 
or  she  can  pay  or  not.  Dr.  Rosser 
possesses  the  confidence  of  all  the 
people,  both  locally  and  for  miles 
around,  and  since  he  is  their  only 
physician,  he  holds  the  clinic  in  his 
own  office.  The  nurse-midwife  as- 
sists, bringing  in  the  patients  from 
Clay  Road  Farm,  four  miles  away, 
on  her  way  in  from  Carthage.  The 
Welfare  Department  of  the  Woman's 
Club,  under  Mrs.  M.  M.  Chappell  as 
chairman,  has  assisted  in  various 
showers  for  patients  and  in  reporting 
patients. 

The  Moore  County  Hospital  opened 
its  doors  to  the  Maternal  Welfare 
Committee  in  May,  1937,  and  the 
clinic,  sponsored  by  the  Walter  Hines 
Page  Book  Club,  of  Aberdeen,  under 
the  chairmanship  of  Mrs.  Edwin 
McKeithen  and  Mrs.  J.  Talbot  John- 
son, as  civic  leader,  formerly  held 
in  the  club  room,  was  moved  to  the 
hospital.  This  clinic  has  always 
served  a  number  of  towns,  in  each 
of  which  a  committee  member  has 
assisted  in  transportation  and  re- 
porting patients. 

In  Southern  Pines,  Mrs.  James 
Boyd,  vice-chairman  of  the  county 
committee,  Mrs.  James  Swett  and 
Mrs.  Alice  Burt  Hunt  have  served  as 
civic  leaders.  Mrs.  Hugh  Betterly 
has  been  an  excellent  chairman  all 
four  years. 

In  Pinehurst,  the  work  sponsored 
at  first  by  the  Parent-Teachers'  As- 
sociation, has  progressed  nicely  from 
the  beginning  under  Mrs.  P.  H. 
Thompson's  capable  leadership.  Mrs. 
Paul  Dana,  President  of  the  Hospital 
Auxiliary,  and  Dr.  Clement  Monroe 
and  other  officials  of  the  hospital, 
have  assisted  the  committee  in  num- 
erous ways  by  their  enthusiastic  co- 
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operation.  The  doctors  holding  this 
clinic  in  rotation  have  been:  Dr.  H. 
E.  Bowman  and  Dr.  S.  P.  Bowen,  of 
Aberdeen;  Dr.  F.  L.  Owens,  of  Pine- 
hurst,  and  Dr.  W.  C.  Mudgett  and 
Dr.  Grier  Stutts,  of  Southern  Pines. 
Dr.  Stutts  is  obstetrical  consultant  on 
the  hospital  staff  and  delivers  most 
of  the  cases  referred  there  by  clinic 
doctors  all  over  the  county.  Last 
year  twenty-six  clinic  mothers  were 
hospitalized.  Dr.  Owens  has  further 
assisted  the  committee  in  holding  a 
free  clinic,  in  his  office,  for  sick  babies 
on  every  Monday  morning. 

The  work  of  the  Pinebluff  Commit- 
tee on  Maternal  Welfare  has  been  re- 
markable in  a  number  of  ways.  Fore- 
most, is  the  fact  that  the  small 
group  of  Christian  women  who  formed 
the  Pinebluff  Missionary  Society  of 
the  Emmanuel  Episcopal  Church  of 
Southern  Pines,  did  not  let  the  fact 
that  there  were  no  expectant  mothers 
in  Pinebluff  proper  thwart  their  de- 
sire to  help  with  the  maternal  wel- 
fare program  of  the  county.  Taking 
under  their  wings  the  little  colored 
village  of  Addor,  three  miles  away, 
they  have  brought  health  and  happi- 
ness, not  only  to  numbers  of  mothers 
whom  they  transported  monthly  to 
the  Pinehurst  prenatal  clinic,  but 
also  to  dozens  of  children,  through 
their  splendid  well-baby  clinic  for 
the  past  two  years.  Mrs.  Walter 
MacNielle,  their  wonderful  chairman, 
saw  the  need  for  layettes  and  bassi- 
nets among  the  Pinehurst  clinic  pa- 
tients, and  in  response  to  this  need, 
turned  her  sun-porch  into  a  sewing- 
room,  where  every  Friday  afternoon 
they  have  gathered  to  work.  During 
four  years  this  little  group  furnished 
around  a  hundred  and  fifty  bassinets 
to  needy  mothers  all  over  the  county. 
So  numerous  have  been  their  activi- 
ties that  another  article  will  have  to 
be  written  to  cover  them. 

Even  though  it  will  require  another 


article,  which  the  Editor  of  The 
Health  Bulletin  kindly  promises  to 
publish,  describing  in  detail  the  in- 
spiring work  of  the  Pinebluff  com- 
mittee, the  financial  report  made  by 
Mrs.  MacNeille  and  Mrs.  MacMinn 
for  the  year  1939  is  included  right 
here.  It  tells  a  big  story  in  few 
words. 


Casb  on  hand  January  1,  1939 $    207.21 

Receipts: 

Donations $  128.40 

Golden  Rule  Shop: 

Gross  Receipts $  623.60 

Less  Expenses 49.93    573.67 

Furnace  Sales: 

Gross  Commissions $    20.00 

Less  75%  to  Hemp  Com- 
mittee.       15 . 00       5 . 00 

Candy  Sales 175.00 

Miscellaneous 5.24       887.31 

$1,094.52 

Expenditures: 

Food  and  Milk $  212.24 

Clothes  and  Shoes 26. 11 

Medicine 35.22 

Doctors  and  Midwives 33.00 

Venereal  Clinic  Transportation 55 .  05 

Addor  Clinic 44 .  01 

Sewing  Supplies: 

Gross  Expense $  140.92 

Bassinets  Sold  at  Cost 82 .  12  58 .  80 

Service  Expense: 
Postage,  Telephone,  etc...$    41 .  68 
Mileage. 111.30    152.98 

Alterations  and  Repairs  to 

Shop $  210.00 

Balance  due -      40.00    170.00       787.41 

Cash  on  hand  December  31,  1939: 

Bank  Account $  292.11 

Reserve 50.00 

Cash  for  Current  Use $  242.11 

Reserve. 50 .  00 

Treasurers'  Petty  Cash- 10.00 

Shop  Petty  Cash.- _        5 . 00  $    307.11 


This  is  the  picture  of  the  combined 
efforts  which  the  women,  nurses  and 
doctors  have  put  forth  to  rid  Moore 
County  of  its  curse  of  a  maternal 
death  rate  which  climbed  to  16.9  per 
1,000  births  in  1935,  when  8  mothers 
died  for  the  448  babies  born.  The 
false  economy  which  dictated  the  pol- 
icy of  the  Board  of  County  Commis- 
sioners in  dismissing  the  maternity 
nurse  employed  for  two  years,  1929- 
1931,  was  brought  to  their  attention 
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so  forcibly  by  these  facts  presented 
to  them  by  a  committee  of  women 
civic  leaders  at  their  meeting  in 
April,  1936,  that  they  immediately 
voted  to  appropriate  the  $900.00  in 
the  health  budget  for  each  of  the 
next  two  years  to  insure  Moore 
County's  participation  in  North  Caro- 
lina's portion  of  the  Federal  funds 
made  through  the  Social  Security  Act 
for  the  placing  of  maternity  nurses. 

The  work  of  Miss  Margaret  McQueen 
began  in  July,  1936.  Upon  her  de- 
volved the  strenuous  task  of  estab- 
lishing the  six  maternity  clinics  in 
various  points  in  the  county.  To  her 
untiring  efforts  in  winning  the  con- 
fidence of  the  people  in  this  new  idea, 
is  due  the  fine  foundation  upon  which 
the  work  of  the  Maternal  Welfare 
Committee,  through  the  County  Board 
of  Health,  has  been  built. 

"A  new  phase  of  the  work  was  be- 
gun in  July,  1939,  through  the  as- 
sistance and  cooperation  of  the  Adult 
Education  group,  of  which  Mrs.  J. 
Lloyd  McGraw  is  Director.  Using 
the  clinic  mothers  as  class  groups, 
two  adult  teachers  have  attended  each 
clinic  all  over  the  county  and  taught 
the  mothers  to  cut  and  make  baby 
garments.  In  addition  they  have 
given  helpful  instruction  along  other 
lines.  The  goods  and  patterns  for 
these  garments  have  been  furnished 
by  the  maternity  fund  of  the  com- 
mittee. One  garment  is  given  at 
each  clinic  to  every  patient  willing 
to  make  it.  It  is  surprising  how 
many  of  these  mothers-to-be  have  to 
be  taught  the  first  principles  of  sew- 
ing, and  a  joy  to  see  their  eagerness 
to  learn  and  their  appreciation  of  the 
opportunity  to  make  clothes  for  their 
babies.  Mrs.  McGraw's  report  for 
the  six  months  last  year  shows  at- 
tendance at  five  different  clinics  each 
month  and  the  following  work:  194 
lessons  in  prenatal  and  postnatal 
care;    199   parent   education   lessons; 


and  37   kimonos,   83   dresses   and   64 
patterns   given   to   needy   mothers. 

The  most  recent  change  in  the  work 
is  in  the  assistance  given  the  com- 
mittee by  the  N.  Y.  A.  sewing-room. 
The  central  location  of  this  room  in 
Carthage,  where  the  Health  Depart- 
ment office  is,  made  it  seem  ad- 
visable, as  well  as  fairer  to  the 
ladies  on  the  Pinebluff  committee, 
who  have  given  so  wonderfully  of 
their  time  and  money  in  furnishing 
bassinets  for  all  the  county  for  three 
years,  to  have  this  work  done  here. 
The  materials  are  now,  since  January 
1,  1940,  furnished  by  the  county  ma- 
ternity fund;  the  sewing  is  done  by 
the  N.  Y.  A.  girls  under  their  leader, 
Mrs.  Eliza  McDonald,  under  the  super- 
vision of  Mrs.  Alex  Blue,  a  member 
of  the  County  Maternal  Welfare  Com- 
mittee. This  is  in  addition  to  the 
work  of  the  Adult  Education  leaders 
at  the  clinics.  The  fully-equipped 
bassinet  and  layette,  priced  $5.00,  are 
placed  by  the  midwife-nurse  where 
they  are  most  needed.  Often  they 
are  fully  paid  for  by  the  patient, 
sometimes  only  part  of  the  articles 
are  needed,  and  all  may  be  given 
free  of  cost  to  mothers  unable  to  pay. 

A  few  statistics  on  the  clinic  may 
be  of  interest.  In  1939  there  were 
90  clinics  held,  278  new  patients,  of 
whom  79  were  white,  attended;  293 
successful  deliveries,  98  by  doctors, 
195  by  midwives,  were  reported;  there 
were  26  deliveries  made  in  the  Moore 
County  hospital,  and  there  were  no 
deaths  of  mothers  during  the  entire 
year,  neither  clinic  patients  or 
others." 

The  months  passed  and  no  deaths 
were  added  after  July  1st  to  the 
record  of  4  already  for  1936.  The 
perfect  record  lasted  until  April  1st, 
then,  in  three  months,  3  mothers 
died,  and  1937's  record  bid  fare  to 
pass  that  of  the  year  before.  The 
Maternal  Welfare  Committee  felt  that 
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while  the  clinics  were  good,  they 
alone  could  not  cope  with  emergen- 
cies arising  immediately  before  and 
after  birth,  and  that  closer  super- 
vision of  patients  at  the  time  of  de- 
livery was  necessary.  Another  sur- 
vey revealed  42  midwives  practicing 
in  the  county,  while  only  17  were 
licensed  for  that  year.  Clearly  it 
would  seem  a  nurse-midwife  was  the 
answer  to  our  dilemma.  Again  the 
Commissioners  were  approached  by 
the  earnest  ladies  on  this  committee. 
Again  every  part  of  the  county  was 
represented.  The  gentlemen  listened 
attentively  as  they  introduced  this 
new  request  for  a  grant  of  $1,800.00 
a  year  for  two  years  to  be  used  by 
the  committee  in  the  furtherance  of 
maternal  welfare  through  the  ser- 
vices of  a  nurse-midwife.  They 
granted    this    appropriation. 

There  was  no  nurse-midwife  gradu- 
ate available  at  the  Lobenstine  School 
of  Midwifery  in  New  York,  so  our 
next  step  was  a  long  search  for  a 
nurse  qualified  by  training  and  ex- 
perience to  enter  the  school  for  train- 
ing. Our  search  ended  at  last  in  the 
finding  of  Mrs.  Edith  Harris,  who 
was  endorsed  by  the  State  Board  of 
Health.      Imagine    the    consternation 


of  the  committee  then  to  disco  \rer 
that  the  Rockefeller  Foundation  Schol- 
arship, which  we  had  understood  was 
available,  could  not  be  given  to  a 
North  Carolina  nurse  that  year  due 
to  technical  reasons.  What  could  be 
done  before  such  a  stone  wall?  The 
only  alternative  was  for  us  to  pay 
her  expenses  for  the  six  months' 
course.  Would  the  Commissioners 
allow  us  to  use  part  of  their  ap- 
propriation this  way?  To  our  great 
joy,  they  consented,  thus  making  it 
possible  for  Moore  County  to  have 
a  nurse-midwife  to  begin  her  work 
in  February,  1938. 

Has  their  trust  in  the  committee's 
judgment  been  betrayed?  We  think 
not,  when  one  considers  that  there 
has  been  only  1  death  of  a  mother 
for  more  than  1,000  births  since  she 
began  work  and  none  among  the  456 
clinic  patients  in  those  two  years. 
We  believe  there  is  less  suffering 
among  mothers,  healthier  babies  be- 
ing brought  into  the  world  and  a 
deeper  appreciation  of  the  benefits 
of  proper  prenatal  and  obstetrical 
care  among  all  the  mothers  of  Moore 
County,  due  to  the  work  of  the  Ma- 
ternal Welfare  Committee  during  the 
past  four  years. 


ORCHIDS  TO  CHAPEL  HILL  JUNIOR  SERVICE  LEAGUE 

The  above  pictures  show  a  group  of  mothers  and  babies  and  the  clinic 
staff  at  the  first  session  of  a  new  Negro  well-baby  clinic  being  sponsored  by 
the  Chapel  Hill  Junior  Service  League.  The  League  provides  all  the  funds, 
furnishes  transportation  where  needed  and  members  assist  in  the  clinic. 
The  Negro  clinic  and  another  for  white  babies  will  meet  monthly. 
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In  the  Union  County  Maternity  Clinics  expectant  mothers  are  taught  the  value  of  pro- 
viding a  bed  for  the  coming  baby.  It  has  been  proven  that,  regardless  of  income,  com- 
fortable and  adequate  beds  can  be  made  at  little  cost.  Babies  that  sleep  alone  are  healthier, 
because  they  get  better  air,  are  easier  to  train,  and  they  rest  more  comfortably.  The  above 
pictures  are  of  baby  beds  made  from  materials  on  hand  or  of  materials  bought  at  reason- 
able prices. 

Center  picture. — Crib  made  from  a  discarded  bed.  Father  cut  it  down  to  crib  size  and 
enameled  it  a  light  blue  color. 

Lower  center  picture. — Crib  made  from  wooden  box.  Only  cash  expenditure  was  for  nails. 
Auger   holes   were   bored   in   bottom    to   provide   ventilation. 

Top  pictures  on  left  and  right. — Beds  are  made  of  flour  barrels  having  metal  hoops.  The 
base  is  an  oil  stove  frame.  Auger  holes  also  are  used  in  this  type  bed,  cost— enamel  and  nails. 
Lining  the  bed  is  not  advisable,  since  it  is  easily  soiled. 

Top  center  picture. — Stored  cradle  from  which  rockers  were  removed,  cost — mosquito 
netting    (advisable   for  each  bed). 

Lower  left  picture. — This  bed  is  easily  constructed. 

Lower  right  picture. — Sent  by  Mrs.  Marion  MacNeille,  of  Pinebluff.  It  clearly  illustrates 
the  practical  value  of  prenatal  and  well-baby  clinic  service  for  the  poor.  The  child  on  the 
reader's  left  was  born  before  such  service  was  available  to  the  mother.  Before  the  birth  of  the 
other  one,  the  mother  attended  regularly  the  center  conducted  by  the  County  Health 
Department  according  to  the  State  Board  of  Health  plan,  and  after  the  birth  of  the  baby 
she  continued  to  bring  the  baby  back  for  regular  monthly  advice  from  the  nurses  and 
physicians  in  charge.  It  does  not  require  a  microscope  to  see  the  difference  in  the  physical 
condition  of  the  two  children.  Mrs.  MacNeille  and  her  neighbors  are  carrying  on  a  wonderfully 
fine   sevice   for  the  people   in   the   Pinebluff   vicinity. 
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LIVE  BIRTHS,  INFANT  MORTALITY  AND  MATERNAL  MORTALITY 

UNITED  STATES,     1938 


INFANT  MORTALITY 

MATERNAL  MORTALITY 

LIVE  BIR' 

(Deaths  in  the  First 

(Deaths  Assigned  to 

Year  of  Life) 

Pregnancy  and 
Childbirth) 

STATE 

Rate  Per 

Rate  Per 

Rate  Per 

Number 

1,000 
Population* 

Number 

1 

1,000 
Live  Births 

Number 

Live  Births 

United  States 

2.286,962 

17.6 

116,702 

51.0 

9,953 

4.4 

Alabama 

62,032 

21.4 

3,772 

60.8 

419 

6.8 

Arizona 

10,878 

26.4 

1,075 

98.8 

52 

4.8 

Arkansas        

37,182 

18.2 

1,912 

51.4 

204 

5.5 

California 

101,844 

16.5 

4,450 

43.7 

335 

3.3 

Colorado — 

20,599 

19.2 

1,240 

60.2 

92 

4.5 

Connecticut 

23,783 

13.7 

864 

36.3 

61 

2.6 

Delaware.. 

4,431 

17.0 

234 

52.8 

25 

5.6 

District  of  Columbia _.. 

12,938 

20.6 

622 

48.1 

72 

5.6 

Florida —  .   

31,096 
64,636 

18.6 
21.0 

1,802 
4,376 

57.9 
67.7 

234 
434 

7.5 

Georgia _ - 

6.7 

Idaho 

11,277 

22.9 

503 

44.6 

46 

4.1 

122,562 

15.6 

5,016 

40.9 

412 

3.4 

Indiana - _ 

60,192 

17.3 

2,560 

42.5 

224 

3.7 

Iowa..-  - 

43,221 

16.9 

1,752 

40.5 

144 

3.3 

Kansas.       .    _    —  

29,574 

15.9 

1,272 

43.0 

122 

4.1 

Kentucky _ _ ~    — 

61,878 

21.2 

3,794 

61.3 

262 

4.2 

Louisiana. 

48,867 

22.9 

3,278 

67.1 

288 

5.9 

Maine — 

15,218 

17.8 

856 

56.2 

70 

4.6 

Maryland ... 

29,013 

17.3 

1,616 

55.7 

109 

3.8 

61,262 

13.8 

2,446 

39.9 

236 

3.9 

Michigan 

96,963 

20.1 

4,320 

44.6 

362 

3.7 

Minnesota.       _ 

50,062 

18.9 

1,940 

38.8 

138 

2.8 

53,694 
58,567 

26.5 
14.7 

3,042 
3,018 

56.7 
51.5 

317 
229 

5.9 

Missouri. 

3.9 

Montana  

10,693 

19.8 

486 

45.5 

35 

3.3 

22,401 
1,888 

16.4 
18.7 

815 
90 

36.4 

47.7 

78 
6 

3.5 

Nevada „.    - 

3.2 

New  Hampshire — 

7,830 

15.4 

373 

47.6 

30 

3.8 

New  Jer?ev _ 

56, 043 

12.9 

2,216 

39.5 

205 

3.7 

New  Mexico „ — 

14,290 

33.9 

1,554 

108.7 

81 

5.7 

New  York 

189,559 

14.6 

7,693 

40.6 

717 

3.8 

North  Carolina.     _  .   _ 

79,934 

13,041 

112,667 

44,188 

22.9 
18.5 
16.7 
17.3 

5,487 

649 

4,878 

2,167 

68.6 
49.8 
43.3 
49.0 

421 

31 

433 

185 

5.3 

North  Dakota. 

2.4 

Ohio_ 

3.8 

Oklahoma - 

4.2 

Oregon...  „ 

16,245 

15.8 

636 

39.2 

57 

3.5 

Pennsylvania -... 

165,984 

16.3 

7,623 

45.9 

641 

3.9 

10.536 

15.5 

462 

43.8 

29 

2.8 

South  Carolina..   _ 

41,120 

21.9 

3,303 

80.3 

323 

7.9 

South  Dakota - 

11,826 

17.1 

518 

43.8 

42 

3.6 

Tennessee 

53,651 
121,156 

18.5 
19.6 

3,405 
7,889 

63.5 
65.1 

298 
676 

5.6 

Texas..  _ 

5.6 

Utah.  .     

13,214 

25.5 

618 

46.8 

40 

3.0 

Vermont _ 

6,301 

16  5 

305 

48.4 

23 

3.7 

Virginia _ _ 

53,495 

19.8 

3,540 

66.2 

284 

5.3 

Washington 

26,767 

16.1 

1,035 

38.7 

89 

3.3 

West  Virginia.. 

42,434 

22.8 

2,643 

62.3 

166 

3.9 

Wisconsin _ 

55,004 

18  8 

2,301 

41.8 

160 

2.9 

Wyoming. „   _ 

4,946 

21.0 

256 

51.8 

16 

3.2 

'-Estimated  as  of  July  1,  1938. 

Source:   Reports  of  the  U.  S.  Bureau  of  the  Census. 


Peptic  Ulcer 

By  Emmett  S.  Lupton,  M.  D. 


pvUE  to  the  numerous  letters  we 
U  receive  here  at  the  State  Board 
of  health  asking  for  information  con- 
cerning "Peptic  Ulcer,"  I  am  writing 


this  article,  in  the  hope  that  I  may 
clarify  some  of  the  questions  which 
we  are  asked.  This  article  is  written 
for   the    public   and    is    not   intended 
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as  a  strictly  scientific  paper. 
Peptic  Ulcer 

The  term  "peptic  ulcers"  pertains 
to  ulcers  of  the  stomach  and  duode- 
num. The  duodenum  is  a  short  por- 
tion of  bowel  that  connects  the  stom- 
ach with  the  small  intestine  and  fre- 
quently is  the  site  of  an  ulcer.  Stom- 
ach and  duodenal  ulcers  are  enough 
alike  in  their  symptoms  and  treat- 
ment that  they  may  be  discussed  to- 
gether under  the  title  of  "Peptic 
Ulcers." 

Peptic  ulcers  are  seen  two  or  three 
times  more  often  in  men  than  in 
women.  They  occur  most  frequently  in 
women  between  twenty  and  thirty  and 
in  men  between  thirty  and  fifty;  how- 
ever, ulcers  do  occur  in  infants  as 
well  as  the  aged. 

There  are  several  theories  as  to  the 
causes  of  peptic  ulcer.  Some  of  the 
things  that  may  cause  the  develop- 
ment of  ulcers  are  as  follows: 

(1)  Disorders  in  the  blood  and 
nerve  supply  of  the  stomach  or  duode- 
num. For  example,  a  small  blood- 
vessel may  be  in  a  state  of  constant 
spasm,  thereby  not  allowing  the  nor- 
mal amount  of  blood  to  flow  through. 
Consequently,  the  area  supplied  by 
this  particular  blood-vessel  will  not 
be  properly  nourished;  it  becomes 
anemic,  its  resistance  is  lowered.  As 
to  why  a  blood-vessel  may  be  in  a 
state  of  constant  spasm,  I  will  an- 
swer that  it  is  probably  due  to  an 
imbalance  in  the  nerve  supply.  To 
each  artery  there  are  nerves  that 
cause  it  to  dilate  and  there  are  nerves 
that  cause  it  to  constrict  or  go  into 
a  state  of  spasm.  Any  imbalance  of 
this  normal  nerve  supply  may  cause 
the  arteries  to  be  in  a  state  of  con- 
stant spasm. 

(2)  Excessive  nervous  strain  and 
worry  is  thought  to  be  a  factor  which 
disrupts  the  normal  nerve  and  blood 
supply  to  the  stomach  and  is  there- 
fore considered  as  a  cause  of  peptic 
ulcer. 

(3)  Rough,  coarse,  too  hot  or  too 
cold  foods  may  play  some  part  in 
ulcer  production. 

(4)  A  deficiency  of  Vitamin  C; 
the  excessive  eating  of  meats,  and  a 


germ,  the  streptococcus,  have  all  been 
considered  as  causes  of  peptic  ulcers. 
There  are  other  factors  that  have 
been  accused  of  causing  peptic  ulcers 
that  I  will  not  discuss  here. 

The  majority  of  ulcers  are  situated 
at  the  lower  end  of  the  stomach  and 
in  the  duodenum.  They  vary  in  size 
from  that  of  a  pin-point  to  that  of  a 
silver  dollar;  however,  the  majority 
of  them  are  no  larger  than  the  size 
of  a  dime  or  nickel. 

The  patient  with  a  peptic  ulcer 
usually  gives  a  story  of  having 
chronic  digestive  disturbances  over  a 
period  of  months  or  several  years, 
and  there  may  be  times  when  he  is 
completely  free  of  symptoms.  Oc- 
casionally one  will  experience  no 
symptom  whatever  until  the  ulcer 
perforates  through  the  stomach  or 
duodenal  wall  and  signs  of  acute  in- 
ternal hemorrhage  or  peritonitis  de- 
velop. 

Of  the  symptoms,  pain  is  the  most 
constant  and  usually  comes  on  after 
meals.  It  may  develop  within  fifteen 
minutes  or  it  may  take  two  to  four 
hours  after  a  meal  for  the  pain  to 
become  r "liveable.  However,  in  the 
same  patient,  following  the  same 
meals,  the  pain  usually  comes  on 
about  the  same  time  each  day.  For 
example,  patients  will  eat  a  meal, 
have  comfort,  later  develop  pain, 
which  will  subside  before  the  next 
meal;  or  more  often,  the  pain  will 
continue  until  the  patient  eats  again. 
The  characteristic  cycle  is  food,  com- 
fort, pain  and  comfort;  or  food,  com- 
fort and  pain.  As  a  rule,  the  pain 
is  a  dull,  burning,  boring  discomfort, 
which  is  most  often  experienced  in 
the  high  abdominal  region.  In  acute 
cases  the  pain  may  be  extremely 
agonizing. 

Vomiting  is  the  next  most  frequent 
symptom  and  occurs  in  around  60 
per  cent  of  the  patients. 

Bleeding  of  the  ulcer  is  common. 
Most  frequently  there  is  only  a  slight 
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oozing;  however,  the  hemorrhage  may 
be  profuse  and  sudden,  thereby  cre- 
ating   a    very    dangerous    condition. 

Tenderness  over  the  upper  abdomi- 
nal region  is  another  symptom  of 
peptic  ulcer.  There  are  several  other 
less  important  symptoms  which  may 
or  may  not  be  present. 

The  diagnosis  of  peptic  ulcer  is 
extremely  difficult  to  make  at  times, 
even  in  the  better  hospitals  and 
among  the  best  doctors.  There  are 
certain  examinations  and  tests  that 
your  physician  can  make  that  will 
greatly  help  in  making  a  correct  diag- 
nosis. The  point  is  this:  If  you 
have  some  digestive  disturbance,  don't 
just  call  it  indigestion  and  let  it  go 


at  that;  or,  if  you  think  you  have  a 
peptic  ulcer,  don't  go  on  a  diet  or 
take  some  medicine  that  a  neighbor 
may  advise.  What  is  good  for  your 
neighbor  may  be  bad  for  you.  Every 
case  should  be  studied  and  analyzed 
by  your  physician.  Treatment  that 
he  prescribes  is  for  your  particular 
case  and  may  even  be  harmful  when 
applied  to  a  case  that  is  not  exactly 
the  same  as  yours.  Then,  too,  your 
so-called  peptic  ulcer  which  you  and 
your  neighbors  have  been  treating 
may  not  be  an  ulcer  at  all;  it  may 
be  heart  disease,  gall-bladder  disease, 
pancreatitis,  appendicitis,  kidney  dis- 
ease, cancer,  or  any  number  of  other 
conditions.  Why  take  any  chances? 
Consult  your  doctor. 


TOTAL  NUMBER  BIRTHS  AND  DEATHS  UNDER  ONE  YEAR  OF  AGE 

(Exclusive  of  Stillbirths)  AND  MATERNAL  DEATHS  IN  EACH 

COUNTY,  WITH  RATE  PER  1,000  LIVE  BIRTHS,  1938 


Infant  Mortality 

Maternal  Mortality 

Total  Births 
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No.         Rate 

1 
No. 

Rate 

No. 

Rate 

No. 

Rate 

dence 

Entire  State 

Alamance 

Alexander 

Alleghany .     — 

Ashe 

5,461 
51 

15 
9 
47 
26 
2? 
'5 
71 
33 
23 
120 
26 
68 
65 
6 
27 
22 
65 
26 
35 
29 
9 

47 
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68 
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6 

3 

70 
20 
70 

68.3 
47.8 
4?  9 
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61  8 
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4\0 
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59.3 
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66.9 
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53.1 
69.9 
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59.1 
59.6 
68.4 
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35.6 
90.9 
104.6 
96.2 
53.6 
29.4 
63.8 
62.3 
67.6 

5,443 
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16 

8 

46 
26 
21 
88 
70 
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27 
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28 
75 
69 
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28 
27 
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28 
34 
30 

9 

51 

117 

71 

84 

9 

5 

74 
20 
83 
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54.5 
47.8 
64.5 
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50.3 
49.3 
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55.2 
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754 
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1,321 
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78,981 
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5 

6.6 

5 
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1 
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4 
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3 

8 
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4.2 
4.9 
2.8 
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2 

1 

2 

9 

4.3 
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2.5 
1.4 
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4.4 
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Beaufort 
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423 
2,015 
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2 
3 

2 
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3 

3 
3 

2.8 
3.2 
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380 
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1 
3 

3 
1 
3 
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2 
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Chowan.   _    „. 

Clay _ 
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5 

18.4 
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8 
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15 

9 
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Durham 
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Johnston 

Jones 

Lee- 


Lenoir 
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45 
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13 

4 
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7 
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28 
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27 
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51 
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42 
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21 
18 
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46 
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7 
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34 
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41 
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73 
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27 
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17 
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10 

66.6 

65 
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48 
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24 

78.2 
80.1 
72.3 
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2 
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13 

9 

3 

1 

2 

1 

8 

1 
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2 
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13 

4 

3 
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5 

4 

3 

5 

3 

2 
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2 
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HUNTING  MALARIA  PARASITES 

The  above  picture  illustrates  the  thoroughgoing  methods  used 
by  health  workers  in  their  efforts  to  eradicate  malaria.  Every  year 
in  the  Autumn  groups  of  technical  workers  similar  to  those  pictured 
above  at  work  in  Edgecombe  County  procure  specimens  of  blood 
from  individuals  in  communities  where  malaria  is  known  to  exist. 

The  work  is  done  by  the  county  health  departments,  cooperating 
with  the  State  Board  of  Health. 

It  will  thus  be  seen  that  in  addition  to  drainage  and  screening, 
many  other  methods  of  malaria  control  must  be  followed. 
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Notes  and  Comment 


By  The 
HPHE  statement  has  been  repeatedly 
*■  made  in  these  columns  that  the 
readers  of  The  Health  Bulletin  may 
look  for  at  least  one  instructive  article 
in  every  issue  of  The  Health  Bulletin, 
an  article  carrying  information  help- 
ful to  the  citizens  of  the  State  and 
on  subjects  which  are  important  for 
them   to  know. 

In  this  issue  the  leading  article, 
the  highlight,  so  to  speak,  is  an  article 
by  Dr.  R.  A.  Herring,  Director  of  the 
High  Point  Health  Department,  under 
the  title  of  "The  Importance  of  Pre- 
ventive Work  for  the  Hard  of  Hear- 
ing." It  is  hoped  that  every  school 
superintendent  and  teacher,  together 
with  the  thinking  parents  of  small 
children,  in  the  whole  state  will  read 
this  article.  It  should  be  filed  for  future 
reference.  It  simply  calls  attention 
to  the  necessity  for  constructive  work 
for  a  class  of  children  heretofore 
grossly  neglected,  that  is,  the  children 
who    are    hard    of   hearing. 

The  Editor  of  The  Health  Bulletin 
has  carefully  refrained  during  all 
the  years  of  his  responsibility  for  the 
editorship  of  the  publication  to  over- 
emphasize the  need  in  this  field.  Some 
of  his  friends  know  of  his  own  defi- 
ciency in  hearing  and  what  the  handi- 
cap has  meant  to  him  and  what  it 
has  cost  him  in  almost  everything, 
and  for  that  reason  he  has  felt  that 
it  would  probably  be  better  for  him 
to  bend  backward,  so  to  speak,  even 
to  the  neglect  of  help  for  the  deaf, 
rather  than  be  charged  with  making 


Editor 

capital  out  of  a  personal  deficiency.. 
It  is  time,  however,  that  this  reticence 
be  forgotten  in  the  interest  of  the 
five  per  cent  of  children  in  the  state 
who  are  doomed  to  the  handicap  of 
deafness  and  all  that  that  means,, 
unless  active,  intelligent,  scientific 
measures  be  taken  for  the  benefit  of 
such  children  before  it  is  too  late. 

There  is  not  an  excess  word  in  Dr. 
Herring's  article.  Every  sentence 
speaks  out  for  itself.  Dr.  Herring 
carefully  refrains  from  editorializing 
or  expressing  opinions.  His  article 
is  a  factual  one  and  for  that  reason 
alone,  if  for  no  other,  should  receive 
careful   study. 

There  is  no  class  of  people  in  the 
world  who  have  a  harder  time  making 
a  living  and  attaining  to  a  satisfac- 
tory course  in  life  than  those  who 
suffer  from  deafness.  They  are  the 
butt  of  ridicule  for  every  cheap 
comedian  on  stage  and  screen;  they 
have  been  the  subject  of  more  jokes 
than  the  mother-in-law;  they  are 
social  outcasts;  there  is  no  place  in 
prayer  meeting  or  at  the  bridge 
table  for  one  of  them;  they  are  never 
invited  to  join  the  various  clubs  or 
the  social  organizations  because  their 
presence  is  not  wanted  in  a  world 
geared  up  for  people  with  normal 
hearing.  The  whole  world  is  organized 
to  help  the  blind.  They  are  bene- 
ficiaries of  more  sentiment  than 
any  other  group  of  handicapped 
people.  If  a  blind  man  tries  to  cross 
the    street    in    the    face    of    crowded 
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traffic,  a  hundred  people  are  ready 
to  jump  to  his  aid.  If  a  deaf  man 
starts  out  in  the  street  and  a  car 
comes  tearing  around  the  corner  and 
runs  over  him  and  kills  him,  people 
will  say,  "What  business  did  the  darn 
fool  have  in  the  street;  why  didn't 
he  look  or  listen?"  The  moment  a 
deaf  man  asks  a  friend  to  repeat  a 
question  in  a  normal  conversation 
and  to  raise  his  voice,  the  friend  will 
look  at  him  in  a  curious  manner.  The 
third  time  that  such  a  request  is  made, 
the  friend  will  lower  his  voice  and 
begin  to  back  away  with  a  curious 
kind  of  look,  as  if  to  say,  "How  do 
you  get  that  way?"  The  fact  is  that 
the  average  deaf  person  is  blamed 
by  the  individual  of  normal  hearing 
for  his  defect  on  the  ground  that  it  is 
something  in  the  nature  of  a  personal 
attitude,  and  that  the  deaf  fellow 
should   do    differently. 

Pages  might  be  utilized  in  extend- 
ing these  remarks,  but  it  is  possible 
that   enough   has   been   said.      Please 

read  Dr.  Herring's  article. 

***** 

In  view  of  the  mention  made  in 
the  foregoing  paragraph  of  Dr. 
Herring's  article  and  the  necessity 
■of  work  for  the  deaf,  it  is  only  fair 
in  this  same  connection  to  call  at- 
tention to  some  exhaustive  studies 
made  in  Martin  County  last  year  by 
Dr.  F.  E.  Wilson,  the  County  Health 
Officer  in  some  excellent  preventive 
work  for  the  preservation  of  good 
vision  and  prevention  of  defective 
sight. 

On  January  1,  Dr.  Wilson  became 
health  officer  of  the  Edgecombe- 
Greene  District,  but  he  completed 
his  studies  of  the  work  in  this  connec- 
tion in  Martin  County.  Sometime 
ago  he  published  the  result  of  his 
survey  and  the  tests  made  in  a  com- 
prehensive article  in  the  Williamston 
Enterprise.  It  is  to  be  hoped  that 
the   State   Commission   for  the   Blind 


will  procure  copies  of  his  article 
in  the  Williamston  paper  and  have 
it  published  in  pamphlet  form  and 
distributed  throughout  the  state. 
The  State  Commission  for  the  Blind, 
the  Lion's  Club  of  Williamston,  and 
the  Virginia  Electric  Power  Company 
operating  in  Martin  County  all  par- 
ticipated in  the  survey  made  under 
Dr.  Wilson's  direction. 

The  survey  made  no  attempt  to 
locate  diseases  and  infections  of  the 
eyes,  which  of  course  were  medical 
matters,  some  of  which  were  tempo- 
rary conditions.  The  tests  were 
limited  to  those  for  mechanical,  visual 
and  physiological  errors.  A  conser- 
vative critic  would  conclude  that  Dr. 
Wilson  found  too  large  a  percentage 
of  children  having  defective  vision, 
when  considering  his  statement  that 
about  forty-three  per  cent  had  def- 
inite defects,  but  on  reading  his 
conclusions  that  more  than  forty-five 
per  cent  of  this  group  of  children 
failed  in  one  or  more  grades,  the 
critic  would  have  to  admit  that  that 
was  good  argument  for  the  excessive 
percentage  of  defective  children. 

It  is  hoped  that  some  of  the  other 
health  officers  in  counties  geograph- 
ically well  removed  from  Martin  will 
undertake  such  studies  next  fall  in 
order  to  ascertain  whether  or  not 
visual  defects  are  as  common  as 
Dr.  Wilson  found.  Dr.  Wilson  is  to 
be  highly  commended  for  his  thor- 
oughgoing experiment  and  work  in 
this  field,  and  it  is  to  be  hoped  that  he 
will  continue  to  make  further  studies 
in  his  new  and  important  field  as 
district  health  officer  for  Edgecombe 
and    Greene. 

Notwithstanding  the  fact  that  the 
editor  of  The  Health  Bulletin  has  been 
rather  well  overburdened  with  various 
duties  during  the  last  few  years,  he 
found  time  in  April  to  visit  a  short 
while    with    two    or    three    different 
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health  departments.  The  first  visit 
was  with  the  Edgecombe-Greene 
Health  District  annual  meeting  of 
midwives  in  the  courthouse  at  Tar- 
boro.  This  visit,  however,  took  place 
in  March  and  it  was  an  inspiration 
to  be  present  and  mark  the  wonderful 
progress  that  has  been  made  in  this 
field  during  the  last  twenty  or  more 
years.  A  group  of  about  forty  mid- 
wives  brought  up  by  the  nurses  in 
Greene  County  and  coming  in  from 
all  over  Edgecombe  County  spent  the 
better  part  of  the  day  in  their  annual 
class  meeting  in  which  the  nurses 
and  the  health  officer  gave  them  in- 
structions, quizzed  them  closely  with 
reference  to  their  work,  required  the 
exhibition  of  their  equipment  for 
carrying  on  the  work,  at  the  conclu- 
sion of  which  permits  were  renewed 
for  another  year.  Dr.  Wilson  showed 
them  some  moving  pictures  which  he 
had  made  which  interested  them  very 
much.  Some  important  health  facts 
were  thus  placed  before  them  in  a 
way  they  could  understand.  An  an- 
nual picnic  dinner  was  served  in  the 
courthouse  by  the  midwives  attending. 
With  the  editor  and  Dr.  Lupton 
were  Misses  Fisher  and  Patton  of 
the  State  Health  Department  staff 
of  nurses  and  Miss  Ruth  Heintzel- 
man  of  the  United  States  Children's 
Bureau. 

Another  visit  which  the  editor 
found  inspiring  in  every  particular 
was  with  the  Northampton  County 
Health  Department.  Dr.  Parker  and 
Miss  Buchan  and  their  associates  in 
that  department  are  putting  on  a 
wonderful  piece  of  work.  Suffice  it 
to  say  that  there  will  be  more  in 
The  Health  Bulletin  before  the  sum- 
mer is  over  about  this  highly  special- 
ized demonstration  project. 

Another  call  which  he  enjoyed  for 
a  few  minutes  was  with  the  Bladen 
County  Health  Department  late  in  the 
afternoon  after  the  conclusion  of  the 


ordinary  day's  work.  The  nurses  and 
the  office  personnel  were  found  to 
be  very  busy  with  the  preparation  of 
some  of  the  numerous  reports  which 
seem  such  a  necessary  part  of  the 
work  in  every  department,  state  and, 
local,  at  the  present  time. 

One  of  the  most  enjoyable  half 
hours  during  the  month  was  spent 
with  Dr.  M.  T.  Foster  and  his  able  and' 
efficient  group  in  Fayetteville.  It 
is  an  inspiration  to  the  editor  at  any 
time  to  visit  the  Fayetteville  de- 
partment and  see  the  efficiency  and 
precision    with    which    that    work    is 

carried  on. 

***** 

The  day  before  these  lines  were 
written,  the  editor  had  the  privilege 
of  hearing  two  of  the  ablest  sermons 
on  mission  work  he  had  ever  been 
privileged  to  hear.  The  sermons 
were  preached  in  the  First  Presby- 
terian Church  in  Raleigh  by  the 
Reverend  Dr.  A.  Hart  Miller,  a  native 
of  Georgia  and  brother  of  Dr.  P.  D. 
Miller  of  Raleigh  and  of  Dr.  O.  L. 
Miller  of  Charlotte.  Dr.  Miller  has 
been  a  missionary  in  the  African 
Congo  for  twenty-one  years.  His 
sermons  were  graphic  descriptions, 
giving  touches  of  more  or  less  inti- 
mate details  which  were  highly  in- 
teresting. 

In  discussing  some  of  the  problems 
that  the  missionary  had  to  meet  in 
the  section  of  Africa  where  he  has 
worked,  two  of  the  problems  were 
of  much  interest  to  the  editor.  One 
was  the  trouble  they  had  with  the 
activities  of  the  medicine  men  who 
still  beat  the  tom-toms  in  accord  with 
all  the  historical  traditions.  Dr.  Miller 
states  that  the  numbers  are  being 
lessened  all  the  time  and  that  event- 
ually the  medicine  men  in  Africa 
should  go  the  way  of  the  medicine  man 
in  North  Carolina,  the  kind  who  used 
to  sell  snake  oil  during  court  week 
under  a   torch  light  near  the   court- 
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house  square.  Like  the  snake  oil 
salesman  whose  product  was  good 
for  every  man  and  beast,  the  medicine 
men  of  Africa  can  cure  anything. 

The  other  problem  represents  the 
same  kind  of  a  problem  that  exists 
in  North  Carolina,  some  of  which 
have  been  mentioned  during  the  last 
few  years  in  the  columns  of  The 
Health  Bulletin  under  the  general 
title  of  "Humbugs".  The  humbug 
racket  that  is  most  serious  in  the 
African  Congo,  according  to  Dr.  Mil- 
ler, is  the  quack  who  recruits  con- 
tributions in  the  United  States  and 
goes  to  Africa  to  exploit  the  ignorant, 
helpless  bushman  in  a  manner  very 
similar  to  the  activities  of  such  per- 
sons who  carry  on  here.  Verily,  the 
come-on  artists  and  the  exploiter  of 
human  frailty  has  a  wide  field  in  which 
to  operate,  the  field,  according  to  Dr. 
Miller,  extending  all  the  way  from 
the  circles  of  culture  and  refinement 
in  the  United  States  to  the  bushman 

of    Africa. 

***** 

A  news  item  which  comes  to  this 
desk  and  which  is  very  interesting 
to  the  editor  of  The  Health  Bulletin 
is  noted  in  the  Mount  Airy  News. 
It  is  simply  the  statement  that  the 
construction  of  four  new  rooms  to 
the  Surry  Health  Department  which 
is  located  over  the  City  Hall  at  Mount 
Airy  and  to  cost  approximately  $1,000 
will   begin   at    once.      The   people    of 


Mount  Airy  and  Surry  County  are  to 
be  congratulated  and  so  is  the  health 
officer,  Dr.  Franklin,  and  his  staff. 
One  of  the  handicaps  to  health  work 
in  many  of  the  counties  of  the  state 
has  been  inadequate  quarters,  often 
stuck  away  in  the  attic  of  the  court- 
house or  down  in  the  basement  or 
in  some  inaccessible  location. 

Come  to  think  of  it,  while  the  editor 
has  had  no  reports  whatever  from 
any  county  health  officer,  he  happens 
to  know  that  the  Sampson  Health 
Department  has  fine  and  adequate 
quarters  in  the  new  remodeled  court- 
house at  Clinton;  the  Lenoir  Health 
Department  at  Kinston  has  had  for 
more  than  a  year  excellent  quarters 
and  it  is  understood  that  their  quar- 
ters in  the  new  Kinston  courthouse 
will  be  adequate;  Dr.  A.  C.  Bulla, 
health  officer  of  Wake  County  and 
Raleigh,  has  recently  moved  into 
fine  new  adequate  quarters  in  the 
remodeled  old  building  which  was 
formerly  Rex  Hospital.  If  there 
are  others  the  editor  would  like  to 
hear  about  it,  and  the  advice  to  all 
those  health  departments  whose  quar- 
ters still  have  to  be  found  with  a 
microscope  would  be  to  the  health 
officer  to  keep  on  trying.  The  work 
of  the  health  department  justifies 
adequate  quarters  in  the  very  best 
and  accesible  location  in  any  city  or 
town. 


The  Importance  of  Preventive  Work  for  the 

Hard  of  Hearing 

By  R.  A.  Herring,  M.  D.,  Director,  High  Point  Health  Department 


A  RECENT  approach  in  this  state 
<**■  to  an  old  subject  relates  to  the 
work  during  the  past  two  years  of 
the  state  and  some  local  health  de- 
partments in  the  field  of  the  hard  of 
hearing. 

This    work,    consisting    of    careful 
testing    of   the   auditory   capacity    of 


selected  groups  of  public  school  pupils 
by  means  of  the  Bell  Laboratories 
4  A  audiometer  to  determine  the 
extent  of  defects  of  hearing,  was  be- 
gun in  the  fall  of  1938  and  continued 
for  a  period  of  two  school  years.  The 
instrument  used,  having  been  de- 
veloped and  introduced  for  use  about 
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1926,  now  makes  it  possible  to  de- 
tect and  measure  hearing  losses  by 
tests  that  are  scientifically  accurate 
in  their  results.  The  field  work 
was  done  under  the  direction  of  the 
Division  of  Preventive  Medicine  of 
the  State  Department  of  Health  by  a 
technician  trained  and  experienced  in 
this  field.  Tests  were  given  to  40,967 
pupils  in  the  public  schools  of  Meck- 
lenburg and  Gaston  Counties,  Ashe- 
ville  and  Buncombe  County,  High 
Point,  Greensboro,  Rocky  Mount  and 
Goldsboro  above  and  inclusive  of  the 
third  grade  since  the  younger  pupils 
are  too  immature  to  cooperate  in  the 
tests.  Hearing  losses  were  reported 
in  eight  per  cent  of  the  pupils  tested. 
While  the  exact  number  is  not  stated 
in  the  reports  of  this  work  at  hand 
this  ratio  approximates  3,300  pupils 
with  demonstrable  auditory  defects. 
On  the  basis  of  similar  studies  this 
ratio  is  admittedly  somewhat  higher 
than  the  findings  reported  in  other 
areas. 

We  know  that  physical  defects  in 
school  children,  aside  from  the  direct 
effect  upon  their  health,  also  have, 
in  many  cases,  the  general  effect  of 
retarding  school  progress.  Impaired 
hearing  should  have  this  latter  ef- 
fect since  it  may  be  assumed  that  a 
pupil  of  normal  intelligence  but  with 
defective  hearing  cannot  exercise  his 
full  capacity  in  receipt  of  teaching 
instruction.  The  important  question 
in  the  problem,  therefore,  is  to  what 
extent  school  progress  is  retarded  by 
defective  hearing.  The  findings  re- 
sulting from  study  of  this  question, 
as  revealed  by  the  auditory  tests 
made  in  one  area,  High  Point,  are  in- 
teresting. The  study  includes  analysis 
of  tests  made  upon  5,894  public  school 
pupils,  this  number  being  the  entire 
enrollment  above  the  second  grades 
including  the  high  schools.  Of  this 
number  505  pupils  were  found  to  have 
hearing  losses  of  six  decibels  or  more. 


As  in  the  findings  from  the  entire 
state  where  testing  was  done  this 
percentage  is  manifestly  too  high 
and  is  explained  by  inability,  due 
to  lack  of  time  to  screen  out  by  retest 
probable  erroneous  results  of  first  test 
in  some  cases  due  to  inattention, 
misunderstanding  as  to  carrying  out 
the  tests,  extraneous  noises,  transient 
head-colds,  etc.,  a  precaution  neces- 
sary before  accurate  classification  of 
the  case  can  be  made.  Assuming, 
therefore,  that  North  Carolina  school 
pupils  have  no  fewer  auditory  defects, 
and  they  should  have  no  greater 
number,  than  similar  groups  else- 
where an  average  of  about  five  per 
cent,  which  is  found  throughout  the 
United  States,  may  be  expected  to 
prevail  in  this  state  also. 

For  purposes  of  the  study  a  group 
of  white  pupils  found  on  first  test 
to  have  hearing  losses  of  twelve 
decibels  or  more  were  selected  from 
the  total  of  505  pupils,  having  indi- 
cated losses  of  whatever  degree.  This 
group,  therefore,  includes  only  pupils 
with  the  severer  grades  of  hearing 
defects  which  presumptively  should 
have  the  greatest  effect  in  causing  re- 
tardation. The  scholastic  records  of 
194  of  these  pupils  since  entrance  in 
the  public  schools  were  then  investi- 
gated and  from  these  records  the 
table  below  showing  grade  repetitions 
was    constructed. 


Grades  Repeated  by  194       Per 
Hard  of  Hearing  Children       cent 


Up  to  normal  grade. 

Repeated  1  grade. 

Repeated  2  grades 

Repeated  3  grades 

Repeated  4  grades 


80 
67 
27 
14 
6 


41  2 

58.8 


The  data  presented  indicate  that 
114  pupils  of  this  group  repeated 
grades  from  one  to  four  times  since 
entrance  into  school,  this  number 
being  58.8  per  cent  of  the  total  with 
indicated  severer  grades  of  hearing 
losses.  In  the  aggregate  the  scho- 
lastic records  of  these  114  pupils  show 
grade   repetitions    amounting   to   161 
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years   or  an  average   of  about   1-1/3 
years  per  pupil. 

Studies  have  been  made  in  a  num- 
ber of  areas  in  the  United  States  to 
determine  the  relationship  of  audi- 
tory defects  to  school  progress.  These 
have  shown  that  pupils  with  partial 
deafness  repeat  grades  about  three 
times  as  frequently  as  pupils  with 
normal  hearing.  Moreover  these 
defects  have  been  found  to  have  a 
greater  effect  in  this  direction  than 
uncorrected  visual  defects.  Pupils 
with  unilateral  defects  are  found  to 
average  one-half  year  and  those  with 
bilateral  defects  one  year  below  the 
average  in  school  progress.  The 
findings  in  grade  repetitions  occuring 
in  High  Point  appear  to  parallel 
very  closely  similar  findings  else- 
where, the  latter  showing  in  two 
studies  60.5  and  64.7  per  cent  of 
pupils  with  auditory  defects  repeat- 
ing grades  from  one  to  six  times  as 
compared  to  58.5  per  cent  in  High 
Point.  It  is  very  probable  that  com- 
parable findings  as  to  retardation 
would  result  from  investigation  of 
the  tests  made  elsewhere  in  the  state. 
The  problem  in  North  Carolina  there- 
fore may  be  assumed  to  be  as  urgent 
as  has  been  found  in  other  states  and 
to  warrant  just  as  urgently  applica- 
tion of  remedial  measures. 

There  is  manifest  waste  of  money 
in  repeating  teaching  instruction  in 
the  case  of  children  with  hearing- 
losses  severe  enough  to  cause  re- 
tardation and  experience  in  a  number 
of  places  in  the  United  States  shows 
that  if  the  proper  means  are  applied 
to  find  the  hard  of  hearing  pupils 
and  to  treat  them  medically  and 
educationally  more  money  will  be 
saved  by  preventing  their  retardation 
than  will  be  expended  to  discover  and 
treat  them.  There  are  other  con- 
siderations of  importance  in  bring- 
ing about  the  auditory  rehabilitation 
of    these    children.      Relief    of    their 


auditory  defects  has  a  high  value  in 
the  direction  of  psychologic  reha- 
bilitation also.  On  account  of  their 
conscious  inability  to  progress  in 
school  many  of  these  pupils  develop 
attitudes  of  defeatism  and  other  in- 
hibitions that  further  impair  their 
efficiency.  They  quit  school  early 
and  continue  this  attitude  into  adult 
life  this  resulting  in  decreased  earn- 
ing power. 

Many  well  known  and  easily  pre- 
vented and  corrected  etiologic  fac- 
tors are  responsible  for  the  production 
of  acquired  deafness.  Of  great  im- 
portance also  is  that  hearing  defecta 
are  nearly  always  progressive  unless 
detected  and  corrected,  if  feasible,  by 
proper  treatment,  a  point  adding  to 
the  urgency,  and  especially  in  school 
children,  of  finding  these  defects  and 
instituting    remedial    measures. 

As  far  as  possible  every  child  with 
deficient  hearing  should  receive  at- 
tention in  the  effort  to  relieve  the 
defect  or  to  compensate  for  it  through 
appropriate   available   means. 

A  program  of  activity  in  this  field 
may    be    outlined    as    follows: 

(a)  Annual  audiometric  group  test- 
ing of  all  pupils  from  the  third 
grade  through  high  school  and  retest- 
ing  of  those  with  hearing  losses  in- 
dicated on  first  test.  Pupils  below 
the  third  grade  with  suspected  de- 
fects should  be  tested  individually 
under  a  special  technic.  Yearly  ex- 
aminations are  important  for  two 
reasons;  first,  because  hearing  de- 
fects may  develop  during  any  year 
of  school  life  and  second,  because 
low  grade  defects  may  progress  to 
severer   types   from   year   to   year. 

(b)  Referral  for  examination  and 
treatment  at  the  hands  of  specialists 
of  all  pupils  with  demonstrable  hear- 
ing losses.  Many  may  be  restored 
to  normal  hearing  by  appropriate 
treatment  and  others  have  their  hear- 
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ing  improved  or  progression  pre- 
vented. 

(c)  The  remaining  group  may  be 
helped  through  special  attention  by 
the  teacher  in  the  classroom,  by  lip- 
reading  instruction  or  by  use  of 
artificial  hearing  aids. 

Some  pupils  with  only  slight  de- 
fects or  merely  decreased  hearing 
acuity  require  nothing  more  than 
to  be  placed  in  the  front  of  the  class- 
room and  for  the  teacher  to  face  them 
and  speak  directly  to  them  in  class- 
room instruction.  Lip-reading  in- 
struction is  necessary  for  others  yet 
requires  specialized  organization  of 
classes  conducted  by  trained  teachers. 
A  number  of  school  systems  in  the 
United  States  have  instituted  pro- 
grams of  instruction  in  lip-reading. 
A  remaining  smaller  number  of 
pupils  with  severer  defects  can  be 
benefitted  only  by  adaptation  of  ar- 
tificial hearing  aids,  several  types  of 
these  devices  of  high  efficiency  now 
being  available. 

Necessarily  to  be  complete  the 
program  must  stress  prevention  of 
defects  of  hearing.  This  is  the  fea- 
ture most  difficult  to  accomplish,  how- 
ever, and  resolves  itself  largely  into 
education.  Particularly  is  attention 
to  be  given  the  prevention  of  the 
catarrhal  (conduction)  types  of  deaf- 
ness. This  is  the  most  frequent  type 
of  acquired  deafness  in  childhood  and 
results  from  numerous  conditions 
producing  middle  ear  infections  and 
congestions. 


The  promotion  of  such  a  program 
in    any    school    system    requires    the 
cooperative  interest  of  several  groups, 
viz:  The  health  authorities,  the  school 
authorities  and,  of  course,  the  pupils 
and  their  parents.     To  the  two  form- 
er groups  will  fall  the  responsibility 
of  organizing  the  facilities  for  test- 
ing   the    pupils,    the    field    work,    the 
classroom     attention     necessary     for 
pupils  with  mild  defects  and  the  or- 
ganization of  lip-reading  classes  and 
providing      instructors.         However, 
since  the  pupils  to  be  benefitted  will 
fall  into  one  or  the  other  of  privileged 
and    underprivileged    classes    the    co- 
operation   of   another   group   will   be 
of  great  assistance   in   the   program. 
Many  of  the  pupils  found  to  have  de- 
fects   of    hearing    will    be    privileged 
whose  parents  can  provide  everything 
necessary  for  them.    Others,  however, 
will  be  underprivileged  and  a  volun- 
tary  civic   group    may   render   great 
assistance   by  providing  the   medical 
attention,    hearing    aides    and    other 
needs  for  those  pupils  whose  parents 
are  unable  to  furnish  these  needs. 

A  program  such  as  outlined  above 
is  now  in  process  of  development 
in  High  Point  with  the  local  Kiwanis 
Club  sponsoring  the  program  as 
the  contributing  voluntary  agency. 
While  the  program  is  in  its  early 
stages  there  is  every  indication  that 
it  can  and  will  be  made  as  far  reach- 
ing and  valuable  in  preventive  ob- 
jective as  any  field  that  may  be 
taken  up  from  this  point  of  view. 


Card-Room  Fever 

Strict  control  of  dust  will  eliminate  health  hazard  from  low-grade  cotton 

By  M.  F.  Trice* 


A  N  OUTBREAK  recently  of  respir- 
**  atory  disturbances  among  work- 
ers in  a  North  Carolina  mill  has  called 
attention  to  the  need  of  preventive 
measures    to     eliminate    the    health 


hazard  due  to  excessive  dust  in 
cotton  card  rooms.  Investigation  by 
the  State  Division  of  Industrial  Hy- 
giene revealed  that  the  practice  of 
blowing    settled    dust    off    the    cards 
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and  into  the  air  by  means  of  com- 
pressed air  results  in  exposure  of 
the  workers  to  an  excessive  amount 
of  the  finer  dust  particles  for  most 
of  the  time.  To  eliminate  the  hazard, 
effective  dust-control  measures  are 
essential. 

In  1936  a  worker  in  a  North  Caro- 
lina mill,  alleging  partial  disability 
caused  by  respiratory  trouble  which 
developed  as  a  result  of  exposure  to 
dust  generated  in  the  carding  of 
low-grade  cotton,  put  in  a  claim  for 
compensation  under  the  Workman's 
Compensation  Act.  He  testified  that 
he  had  been  employed  by  the  mill  for 
some  seven  or  eight  months,  but  that 
he  experienced  no  respiratory  trouble 
until  after  the  beginning  of  the  pro- 
cessing of  a  low-grade,  discolored 
cotton.  Within  a  few  days  after  this 
batch  of  cotton  reached  the  carding 
machines,  he  found  it  impossible  to 
refrain  from  coughing  almost  con- 
tinuously and  finally  suffered  cough- 
ing paroxysms  night  and  day.  These 
fits  of  coughing  were  finally  accom- 
panied by  gastro-intestinal  distur- 
bances that  caused  vomiting.  Three 
or  four  wreeks  after  the  onset  of  the 
respiratory  disturbance  the  man  quit 
work. 

The  physician  who  had  been  called 
in  by  this  worker  testified  that,  when 
first  attended,  the  man  had  an  acute 
inflammatory  condition  of  the  nasal 
pharynx  and  bronchi  accompanied  by 
fever  and  a  bad  cough;  improvement 
had  been  slow.  He  stated  also  that  he 
had  treated  some  25  or  30  other  em- 
ployees of  the  mill  for  the  same  ail- 
ment. 

The  cotton  involved  in  this  outbreak 
of  respiratory  trouble  was  tawny  in 
color  and  contained  much  foreign  ma- 
terial, such  as  bits  of  boll,  leaf,  and 
stem  fragments.  This  worker  was 
denied  compensation  when  clinical 
and  radio-graphic  examination  re- 
vealed no  evidence  of  silicosis,  or  as- 


bestosis,  the  only  dust  diseases  that 
are  compensable  under  the  law. 

Recent  reports  from  other  mills  of 
respiratory  disturbances  among  card 
room  workers  have  resurrected  the 
case.  In  the  summer  of  1938  the  Di- 
rector of  the  Division  of  Industrial 
Hygiene  was  requested  by  a  local 
health  officer  to  inspect  a  mill,  the 
employees  of  which  suffered  from  an 
acute  respiratory  disorder.  Investi- 
gation revealed  that  the  trouble  was 
confined  mainly  to  the  employees  of 
the  card  room  and  the  cotton  open- 
ing departments.  Here,  too,  the 
difficulties  developed  only  after  the 
arrival  of  a  batch  of  cotton  which 
appeared  to  be  identical  in  character 
to  that  involved  in  the  initial  case. 

Search  of  the  literature  revealed 
that  British  mills  had  encountered 
similar  difficulties  and  that  scientists 
had  made  a  study  of  the  industry  to 
discover  the  cause.  Thus,  in  a  re- 
port by  the  Medical  Research  Council, 
C.  Prausnitz  states  that  from  a  study 
of  the  problem  of  "strippers  asthma" 
he  was  led  ultimately  to  the  view 
that  there  is  a  specific  agent  in  cot- 
ton dust  capable  of  producing  the  ob- 
served symptoms  and  ultimately  the 
pathological  changes  in  the  lungs 
which  cause  complete  disablement  in 
a  number  of  workers  exposed  to  cot- 
ton dust  for  a  long  time. 

In  North  Carolina  the  two  cases 
of  respiratory  disturbances  that  have 
come  to  the  attention  of  the  Division 
have  involved  a  low-grade  cotton.  No 
evidence  has  been  obtained  to  in- 
dicate that  the  workers  in  these  mills 
suffered  any  respiratory  discomfort 
while  cleaner  material  was  processed. 
It  is  doubtless  true  that  the  process- 
ing of  the  low-grade  cotton  exposed 
the  workers  to  considerably  more  dust 
than  they  had  been  accustomed  to, 
which  alone  probably  would  have  ac- 
counted for  an  increased  incidence  of 
respiratory    trouble.      On    the    other 
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hand,  histamine,  a  toxic  substance 
found  in  cotton  dust,  may  play  a 
considerable  role  in  the  causation  of 
the  more  acute  reactions. 

When  the  settled  dust  on  carding 
machines  is  blown  off  into  the  at- 
mosphere with  compressed  air,  enough 
particulate  matter  and  lint  are  blown 
into  the  air  to  produce  a  fog.  Much 
of  the  dust  removed  from  the  ma- 
chines in  this  manner  settles  back 
on  them,  only  to  be  blown  again  into 
the  air  at  the  next  cleaning.  De- 
spite the  factors  of  ventilation  and 
humidity  which  tend  to  control  air 
dustiness  to  some  extent,  the  prac- 
tice of  blowing  off  machines  cer- 
tainly results  in  exposure  of  the  work- 
ers to  an  excessive  amount  of  the 
finer  particles  for  much  of  the  time. 

To  reduce  the  hazard,  steps  should 


be  taken  to  control  card-room  dust  in 
every  mill  in  which  it  is  present  in 
the  air  in  excessive  amounts.  Better 
ventilation  alone  will  result  in  a  de- 
crease in  atmospheric  dustiness.  There 
should  be  at  least  six  complete  air 
changes  per  hour,  and  more  frequent 
replacements  may  be  desirable.  Use 
of  vacuum  strippers  and  grinders  is 
recommended  for  all  mills;  vacuum 
cleaners  for  general  work  should  be 
used  wherever  possible.  In  some 
instances  such  improvements  may 
practically  eliminate  the  card-room 
dust  hazard ;  in  others,  it  may  be  that 
nothing  short  of  complete  inclosure 
and  exhausting  of  cards  will  solve 
the  problem. — Textile  World,  March, 
1940. 


♦Industrial  Hygienist  for  the  North  Caro- 
lina Industrial  Commission  and  the  North 
Carolina   State   Board   of   Health. 


The  Problem  of  the  Premature  Infant" 

By  Angus  M.  McBryde,  M.  D.,  Durham 


A  PREMATURE  infant  is  one  who 
is  born  before  his  normal  time, 
or  who  weighs  less  than  five  pounds. 
The  problems  of  the  prevention  of 
premature  birth  and  of  the  proper 
care  of  the  premature  infant  after 
he  arrives  are  very  important,  since 
prematurity  is  the  main  cause  of 
death  during  the  first  month  of  life. 
Very  little  has  been  done  to  reduce 
the  number  of  deaths  in  babies  under 
one  month  of  age,  as  compared  with 
the  marked  decrease  in  deaths  in 
babies  over  one  month. 

The  best  method  of  preventing  pre- 
mature births  is  that  each  prospec- 
tive mother  has  adequate  care  by  her 
physician,  or  if  she  cannot  afford  a 
physician,  at  the  Watts,  Lincoln  or 
Duke  clinics,  or  at  one  of  the  ma- 
ternity clinics  in  Durham.  Monthly 
visits  throughout  pregnancy  usually 
will     prevent    premature     birth     and 


will  greatly  increase  the  chances  of 
having  a  baby  that  can  live.  Ex- 
perience has  shown  that  infant  deaths 
are  twelve  times  higher  among 
mothers  who  do  not  visit  their  phy- 
sicians or  clinics  regularly  during 
pregnancy. 

As  soon  as  the  premature  baby  ar- 
rives, every  effort  should  be  made  to 
keep  him  warm.  These  small  babies 
are  not  able  to  maintain  their  body 
heat,  and  their  temperatures  rap- 
idly fall  unless  they  are  surrounded 
by  hot-water  bottles.  If  the  baby's 
temperature  falls  as  low  as  94  CF, 
his  chance  of  living  is  decreased  by 
about  50  per  cent.  On  the  other  hand, 
the  room-temperature  must  not  be 
too  high,  as  in  summer  months  it 
may  lead  to  severe  or  fatal  diarrhea. 
In  addition,  it  is  necessary  to  increase 
the  moisture  in  the  room,  so  that 
the  baby's  body  may  not  lose  too 
much  fluid  and  become  too  dry. 
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The  premature  infant  can  take  only 
small  amounts  of  food  and  must  be 
fed  at  regular  but  frequent  intervals, 
sometimes  every  two  hours.  If  he  is 
too  weak  to  swallow,  and  many  of 
them  are,  the  food  may  have  to  be 
given  through  a  tube.  A  physician 
should  be  consulted  frequently  about 
the  feeding. 

The  premature  baby  also  has  very 
little  resistance  to  infections,  and  a 
slight  cold  may  easily  lead  to  pneu- 
monia. Therefore,  special  care  must 
be  taken  to  see  that  no  person  comes 
near  him  who  has  a  cold.     As  few 


persons  as  possible  should  be  allowed 
to  come  into  the  room,  and  he  should 
never  be  exhibited  to  well-meaning 
but  curious  visitors. 

This  essential  care  for  premature 
babies  can  only  be  given  adequately 
in  a  hospital.  The  hospitals  of  Dur- 
ham have  facilities  for  this  care  and 
no  premature  baby  need  be  kept  at 
home.  In  transporting  the  infant  to 
the  hospital,  ample  heat  should  be 
supplied  about  his  body  by  blankets 
and  hot-water  bottles. 


*From  a  series  of  articles  published  in 
the  newspapers  of  Durham  under  the  spon- 
sorship  of   the  local   Medical  Society. 


What  of  Air  Conditioning!* 

By  M.  Frank  Wooten,  Jr.,  Consulting  Engineer,  Charlotte,  N.  C. 


W7HEN  the  term  "air  conditioning" 
"  is  used,  what  kind  of  a  picture 
comes  to  your  mind?  Many  people 
immediately  think  of  the  summer 
cooling  in  some  downtown  store  and 
the  picture  isn't  quite  clear  as  to  just 
what  it  really  means.  So  it  seems 
that  any  article  on  the  subject  should 
begin  with  a  definition  of  the  term. 
As  given  in  the  A.  S.  H.  &  V.  E. 
"Guide",  air  conditioning  is:  "A  pro- 
cess by  which  simultaneously  the 
temperature,  moisture  content,  move- 
ment and  quality  of  the  air  in  en- 
closed spaces  intended  for  human 
occupancy  may  be  maintained  within 
required  limits".  Which  means  that 
there  are  at  least  four  separate  and 
different  functions  which  must  be  done 
before  it  is  air  conditioning.  The 
word  "simultaneously"  is  important 
too,  for  it  says  that  all  of  these  func- 
tions must  be  done  at  the  same  time. 
Therefore,  the  picture  of  air  condition- 
ing seems  to  include  much  more  than 
the  simple  cooling.  In  fact  cooling 
is  a  function  which  is  only  used  dur- 
ing a  part  of  the  year  when  outside 
temperatures  are  high.     Other  func- 


tions, such  as  air  cleaning,  are  used 
all  year  and  in  some  cases  are  much 
more   important   than   cooling. 

It  is  interesting  to  note  the  phrase 
"intended  for  human  occupancy"  in 
the  definition.  It  does  not  mention 
home,  office,  store  or  any  other  place 
but  includes  all  places  where  people 
may  go.  Then  the  uses  are  wide 
and  may  be  applied  to  almost  any 
place.  The  use  of  air  conditioning  as 
a  benefit  to  health  is  probably  one 
of  the  most  important  uses  to  which 
it  can  be  applied  and  is  one  which 
will  be  utilized  more  and  more 
in  the  future.  This  important  use 
has  been  more  or  less  overlooked 
because  few  people  realize  the  bene- 
fits that  can  be  had  by  properly  using 
this  relatively  new  thing.  Then  too, 
industry  and  business  are  usually 
quicker  to  use  something  which  they 
think  will  help  business  than  are  in- 
dividuals. It  has  helped  business 
for  these  people  in  more  ways  than 
one.  If  you  ask  them  how  it  has 
helped,  most  of  them  will  overlook 
one  way.  They  have  failed  to  re- 
member   that    their    employees    lost 
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fewer  days  from  work  due  to  sickness 
and  that  they  worked  better  and 
harder  because  they  were  feeling 
well.  Of  course,  such  answers  would 
not  come  from  partly  air  conditioned 
places  or  places  which  used  it  as  a 
means  of  attracting  business  only 
during  the  summer  months.  It 
would  come  from  places  where  com- 
plete air  conditioning  was  used  twelve 
months  out  of  the  year. 

Of  course  air  conditioning  has 
many  uses  besides  those  which  we  are 
interested  in  here.  It  is  interesting 
to  note  in  passing  that  industry  has 
been  quick  to  take  up  and  use  this  new 
child  of  science.  Some  of  the  earliest 
experiments  with  air  conditioning 
were  done  for  industry  alone.  The 
need  for  it  was  felt  before  it  was 
available  and  today  certain  of  our 
industries  consider  it  as  much  a  part 
of  their  necessary  equipment  as  the 
machines  which  do  the  actual  pro- 
cessing. Let  us  hope  that  the  time 
will  come  when  every  individual  will 
feel  the  same  way  about  the  health 
of  those  who  will  occupy  the  building 
they  are  planning  to  erect.  When 
that  time  comes  there  will  be  fewer 
cases  of  respiratory  illness  and  this 
will  truly  be  a  better  and  more  health- 
ful place  in  which  to  live. 

It  is  said  that  more  than  half  of 
all  diseases  are  respiratory  and  that 
about  half  of  these  are  caused  by 
"infected"  air.  Such  a  condition 
should  not  be  allowed  to  exist  without 
attempting  to  do  something  about 
it.  This  is  probably  true  because 
we  "use"  more  air  than  any  other 
one  thing.  Few  people  realize  that 
while  the  average  human  consumes 
about  three  pounds  of  food  and  about 
four  pounds  of  liquid  they  are  con- 
suming thirty-four  pounds  of  air. 
These  quantities  are  considered  to 
be  the  average  daily  diet.  The  fact 
that  about  eighty  per  cent  of  the 
daily   diet   is   air   should   suggest   its 


importance  to  many.  When  more  of 
the  public  realizes  its  importance, 
there  will  be  more  of  a  demand  for 
treatment  of  it.  It  was  not  so  many 
years  ago  that  it  realized  the  impor- 
tance of  treating  the  water  for  drink- 
ing purposes  and  of  improving  and 
protecting  food  supplies.  Today 
millions  are  spent  to  do  these  things 
because  we  realize  the  need  for  it. 
Why  then  should  we  not  expect  the 
same  protection  insofar  as  possible 
for  the  one  substance  which  con- 
stitutes about  eighty  per  cent  of  our 
daily  "food"  and  about  sixty  per 
cent  of  our  energy  source?  There 
are  many  reasons  advanced  for  not 
doing  it  now.  But  all  of  these  will 
be  overcome  in  the  future  and  when 
they  are  there  will  be  a  marked  in- 
crease in  the  general  health  and  a 
great  decrease  in  the  number  of 
cases  of  disease  and  respiratory  in- 
fections. 

With  these  thoughts  in  mind,  it 
isn't  difficult  to  predict  the  part  air 
conditioning  will  play  in  the  future 
of  the  world  and  the  influence  it  will 
have  on  the  organization  of  forces 
to  improve  the  general  health.  A 
quick  glance  at  some  of  the  things 
air  conditioning  has  started  to  do 
in  the  medical  and  health  fields  will 
give  further  insight  into  its  future 
and  what  can  be  expected  of  it.  Air 
conditioning  has  changed  the  entire 
picture  in  the  modern  hospital  op- 
erating room.  Lives  have  actually 
been  saved  by  air  conditioning  in  the 
nurseries  for  premature  infants.  The 
subject  of  fever  therapy  with  air 
conditioned  cabinets  is  almost  un- 
touched and  yet  the  results  are  great. 
Air  conditioning  has  given  a  great 
deal  of  relief  in  cases  of  allergic  dis- 
orders. Much  progress  has  been  made 
in  oxygen  therapy  through  the  use 
of  air  conditioning.  These  and  other 
special  applications  which  are  being 
developed  and  will  be  developed  hint 
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at  the  possible  place  air  conditioning 
will  play  in  the  future  of  the  world 
and  in  the  medical  and  health  fields. 
In  a  later  article  in  this  series  the 
subject  of  man's  physiological  need 
for  air  conditioning  will  be  discussed. 
There  is  a  very  definite  need  for 
control  of  the  various  physical  prop- 
erties of  the  air  in  which  man  literally 


lives  during  every  minute  and  hour 
of  his  life.  Some  of  the  needs  for 
temperature  and  humidity  control  will 
be  discussed  in  the  next  article. 


♦NOTE:  This  is  the  first  of  a  series  of 
articles  on  this  subject  which  Mr.  Wooten 
has  promised  to  write.  We  are  grateful  to 
the  author,  former  employee  of  the  State 
Board  of  Health,  for  his  valuable  contri- 
butions— Editor. 


Infants  and  Diarrhea 


By  Emmett 

IT  is  summer  and  diarrhea  time  is 
*  here.  Diarrheal  diseases  hold  third 
place  on  the  list  of  causes  of  death 
under  one  year  of  age.  Around  ten 
per  cent  of  all  deaths  under  one  year 
of  age  are  due  to  gastrointestinal 
disorders.  Diarrhea  is  the  commonest 
ailment  of  infants  during  the  summer 
months  and  is  a  problem  that  every 
mother  should  keep  in  mind  and  try 
to  prevent.  It  is  a  condition  that — 
to  a  large  extent — can  be  prevented. 

The  three  main  causes  of  summer 
diarrhea  are  (1)  hot  weather,  (2) 
infections,  and  (3)  artificial  feeding. 
Let  us  consider  these  causes  further. 

Hot  weather  increases  the  body 
metabolism;  this  requires  the  tissues 
and  organs  to  do  extra  work.  The 
summer  heat  not  only  demands  in- 
creased body  metabolism,  but  it 
makes  infants  fretful  and  irritable. 
When  one  is  irritable  it  interferes 
with  the  normal  physiology  of  di- 
gestion. Thus  excessive  heat  not 
only  requires  more  from  the  digestive 
system,  but  at  the  same  time  it  low- 
ers ones  digestive  ability  if  one  is 
irritable  and  angry.  With  this  un- 
derstanding it  is  easy  to  see  how  hot 
weather  may  act  as  an  agent  in  caus- 
ing  diarrhea. 

In  the  summer  months  it  is  impor- 
tant to   dress   infants   in  light,   loose 


Lupton,  M.  D. 

fitting  garments  and  to  keep  the  baby's 
room  from  becoming  over  heated  and 
stuffy.  Keep  the  room  well  ventilated, 
but  be  sure  that  there  is  no  direct 
breeze  striking  the  baby.  Another 
aid  in  keeping  babies  cool  and  com- 
fortable during  the  summer  is  to 
offer  them  plenty  of  water  between 
feedings.  Just  as  automobiles  and 
adults  require  more  water  during  the 
summer,  so  do  infants.  This  is  very 
important  and  the  cost  is  nothing. 
Be  sure  you  boil  the  water  first. 

Infections  not  infrequently  cause 
diarrhea.  Colds,  throat  infections, 
infected  ears,  pyelitis  and  many  other 
infections  often  result  in  infants 
having  diarrhea.  In  such  cases  the 
clearing  up  of  the  infection  will  cause 
the  diarrhea  to  cease.  From  this 
it  is  obvious  that  every  patient  with 
diarrhea  should  have  a  thorough  ex- 
amination by  a  physician.  Some  hid- 
den infection  as  pyelitis,  or  an  in- 
fected ear  may  go  undetected  unless 
a  careful  examination  is  made.  If 
this  is  not  done  the  sick  baby  may 
grow  steadily  worse  while  the  "Grand- 
mother" is  fooling  around  with  some 
remedy  as  "Catnip  tea." 

Artificial  feeding. — As  a  rule  the 
average  baby  does  a  little  better  if 
it  is  breast  fed.  It  is  the  duty  of 
every  mother  to  nurse  her  baby  un- 
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less   a   physician   advises   against  it, 
due  to  some  contraindication. 

Improper  feeding,  unclean  milk, 
carelessness  and  ignorance  claim  the 
lives  of  many  babies  each  year.  This 
is  a  tragedy  and  a  disgrace  that  can 
and  should  be  prevented.  Bottle 
fed  babies  are  more  likely  to  develop 
diarrhea  than  those  who  are  breast 
fed.  It  is  extremely  important  that 
all  bottles,  nipples  and  containers 
be  boiled  thoroughly  each  time  before 
using.  Also,  the  hands  of  the  person 
who  prepares  the  baby's  formula 
should  be  scrubbed  with  soap,  water 
and    a    brush. 

A  cheap,  safe,  easily  digestable 
formula  that  is  used  for  infant  feed- 
ing in  some  of  our  better  hospitals 
is  as  follows:  1  large  can  (13  ounces) 
of  evaporated  milk  (unsweetened),  1 
can  of  boiled  water  (13  ounces),  1 
teaspoonful  of  Lactic  Acid  (U.  S.  P.), 
3  level  tablespoonfuls  of  cane  sugar. 

Directions:     Be  sure  that  all  uten- 
sils are  thoroughly  scalded  with  boil- 
ing   water.      Pour    the    milk    into    a 
quart   jar    or   bottle.      Then    fill    the 
empty    can    nearly    to    the    top    with 
boiled    water    that    has    cooled    to    a 
luke    warm    temperature.      Put    the 
Lactic  Acid  and   the   sugar  into  the 
can  of  water.     Thoroughly  mix  until 
the    sugar    is    disolved.      Then    pour 
the  contents   of  the  can   slowly  into 
the  bottle  of  milk  shaking  the  bottle 
to  afford  thorough  mixing.     Of  this 
mixture    give    the    baby    lYz    ounces 
per  pound   of  body  weight  per  day. 
Divide    the    total    amount    into    4    to 
6    equal    feedings    according    to    the 
age  of  the  baby.     Example:   If  your 
baby    weighs    12    pounds    he    should 
get  18   ounces  of  the  above  mixture 
each   day.     Divide   this   amount   into 
4   equal   feedings   and   the   baby   will 
be  getting  41/£   ounces  at  each  meal. 

The  formula  outlined  above  is  ap- 
proximately equivalent  to  one  quart  of 


cow's  milk,  but  it  is  safer  and  easier 
to  digest.  Babies  on  such  a  formula 
are  less  likely  to  develop  diarrhea. 
To  make  a  good  formula  from  cow's 
milk  add  2  teaspoonsfuls  of  Lactic 
Acid  (U.  S.  P.)  drop  by  drop  to  one 
quart  of  pasteurized  milk  while  stir- 
ring it  constantly.  If  the  milk  is 
not  pasteurized  boil  it  for  three  min- 
utes but  make  sure  that  it  is  cold 
before  adding  the  Lactic  Acid.  Of 
this  formula  give  the  infant  2*4 
ounces  per  pound  of  body  weight  per 
day.  Example:  Baby's  weight — 12 
pounds.  12  x  2%  =27  ounces  of 
formula  required.  Give  four  feedings 
of  a  little  more  than  6Y2  ounces  per 
feeding.  If  the  baby  requires  more 
food  than  one  quart  of  milk  daily 
do  not  increase  the  milk,  but  add 
solid  foods  to  the  diet. 

Of  the  above  ways  and  suggestions 
on  how  to  prevent  diarrhea  I  would 
say  that  the  addition  of  Lactic  Acid 
to  the  babies  formula  is  the  most 
important  single  method.  Lactic  Acid 
prevents  an  overgrowth  of  bacteria 
in  the  milk  and  thus  lessens  the 
chance  of  the  baby  developing  diar- 
rhea. The  more  serious  types  of 
diarrhea  are  caused  by  bacteria. 
Bacillary  Dysentery  (commonly 
called  colitis)  is  caused  by  germs. 
The  ways  in  which  babies  are  infect- 
ed with  these  germs  are  through 
food,  milk,  water  and  flies.  Observe 
the  precautions  I  have  outlined  above 
and  eliminate  flies  from  your  home, 
then  your  baby  will  less  likely  have 
diarrhea    or    dysentery. 

If  your  baby  should  happen  to 
develop  diarrhea  there  are  four  things 
a  mother  should  do:  (1)  Cut  out  all 
food  for  twenty-four  to  thirty-six 
hours.  (2)  Offer  the  infant  a  solu- 
tion of  weak  tea  every  hour  that  it 
is  awake.  (3)  Place  all  diapers  in  a 
tin  bucket  containing  soap  powder  and 
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water;  be  sure  the  bucket  is  covered. 
(4)  Call  a  physician.  Do  this  at  the 
beginning  of  the  illness  and  don't 
wait  until  the  child's  skin  is  loose, 
dry,  wrinkled  and  hot,  or  wait  for  its 


eyeballs  to  become  soft  and  sunken. 
The  younger  the  child  the  more  ur- 
gent it  is  to  consult  a  physician.  The 
longer  you  wait  the  more  risk  you 
run. 


American  Public  Health  Association  Meeting 


nPHE  69th  Annual  Meeting  of  the 
*  American  Public  Health  Associa- 
tion will  be  held  in  Detroit,  Michigan, 
October  8-11,  with  the  Book-Cadillac 
Hotel  as  headquarters. 

The  Michigan  Public  Health  As- 
sociation, the  American  School  Health 
Association,  the  International  Society 
of  Medical  Health  Officers,  the  As- 
sociation of  Women  in  Public  Health, 
and  a  number  of  other  allied  and  re- 
lated organizations  will  meet  in  con- 
junction with  the  Association. 

The  Michigan  Committee  on  Ar- 
rangements is  headed  by  Mr.  Abner 
Larned  of  Detroit.  Dr.  Henry  F. 
Vaughan,  Health  Commissioner  of 
Detroit,  is  Executive  Secretary. 


The  Annual  Meeting  of  the  Ameri- 
can Public  Health  Association  is  the 
largest  and  most  important  health 
convention  held  on  this  continent. 
It  will  bring  3,500  health  officials  to 
Detroit  for  a  series  of  scientific 
meetings  covering  all  phases  of 
health  protection  and  promotion.  A 
Health  Exhibit  will  be  held  in  con- 
nection with  the  meeting  and  an  In- 
stitute on  Health  Education  is 
scheduled  prior  to  the  official  open- 
ing. 

Dr.  Reginald  M.  Atwater  is  Execu- 
tive Secretary  of  the  American  Pub- 
lic Health  Association,  with  offices 
at  50  West  50th  Street,  New  York 
City. 


"Raises  Nuffin  But  Us" 


By  Edith  Earnshaw  in  News  and  Observer 

Bettina's  back  yard  is  a  show-place — 

The  grass  is  a  carpet  of  green, 
The  borders  are  blazing  with  color; 

With  neatly  cut  walks  in  between; 
And  often  I  hear  through  the  high  hedge 

Dividing  her  back  yard  from  ours; 
"My  dear,  how  on  earth  do  you  do  it! 

You  raise  the  most  wonderful  flowers!" 
This  back  yard  of  ours  is  a  play-place, 

At  times  is  a  court  or  a  ring, 
Is  always  a  gridiron  in  Autumn, 

Of  course  is  a  diamond  in  Spring; 
Mistaking  our  place  for  the  show-place 

An  old  lady  sought  our  back  yard 
And  went  up  to  four-year-old  Bobby 

Who  watched  while  his  brothers  played  hard; 
"My  child,  does  your  mother  raise  flowers?" 

She  asked  him.     He  answered  her  thus; 
"0  no,  Ma'am!"  Then,  very  politely: 

"Her  doesn't  raise  nuffin  but  us!" 
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THREE  VETERAN  NORTH  CAROLINA  PUBLIC  HEALTH  NURSES 


The  public  health  nurse  is  one  of  the  most  important  and  essential  workers  in  a 
modern  health  department.  Recently  their  great  Biennial  Convention,  attended  by 
10,000  nurses  from  every  section  of  America,  was  held  in  Philadelphia.  The  above  is 
a  street  snapshot  of  three  of  the  faithful  from  North  Carolina.  From  the  reader  s 
left  they  are  Miss  Elizabeth  Moore  of  the  Wake  County  health  department,  Miss  Theodosia 
Fludd,  supervising  nurse  in  the  Cumberland  County  department,  and  Miss  Mabel  Patton, 
consultant   with   the   State   Board   of    Health. 
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FREE  HEALTH  LITERATURE 

The  State  Board  of  Health  publishes  monthly  THE  HEALTH  BUL- 
LETIN, which  will  be  sent  free  to  any  citizen  requesting  it.  The  Board 
also  has  available  for  distribution  without  charge  special  literature  on  the 
following  subjects.     Ask  for  any  in  which  you  may  be  interested. 
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Cancer 
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SPECIAL  LITERATURE  ON  MATERNITY  AND  INFANCY 

The  following  special  literature  on  the  subjects  listed  below  will  be  sent 
free  to  any  citizen  of  the  State  on  request  to  the  State  Board  of  Health, 
Raleigh,  N.  C. 


Prenatal  Care 

Prenatal  Letters  (series  of  nine 

monthly  letters) 
The  Expectant  Mother 
Breast  Feeding 
Infant  Care.    The  Prevention  of 

Infantile  Diarrhea. 
Table  of  Heights  and  Weights 


Baby's  Daily  Time  Cards:      Under  5  months; 

5  to  6  months;  7,  8,  and  9  months;  10, 
11,  and  12  months;  1  year  to  19  months; 
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Diet  List:      9  to  12  months;  12  to  15  months; 
15   to   24   months;   2   to   3   years;     3   to 

6  years. 

Instructions  for  North  Carolina  Midwives. 
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Annual  Report  North  Carolina  State  Board  of 

Health  to  Conjoint  Session  State 

Medical  Society 


By  Carl  V.  Reynolds,  M.  D. 

Secretary  and  State  Health  Officer 

Pinehurst,  May  15,  1940. 


IT  has  been  only  one 
year  since  the  last 
report  was  given,  but 
as  the  River  of  Time 
carries  me  on,  I  look 
back  and  marvel  at 
the  progress  made  in 
the  activities  of  your 
health  departmental 
divisions.  It  is  only 
fair  that  credit  be 
given  to  your  board  of 
directors;  division  di- 
rectors, and  the  gen- 
eral personnel  for  the 
enviable  advancement 
made — it  could  not  have  just  happen- 
ed. They  gave  much  of  themselves, 
and  it  took  vision,  courage,  resource- 
fulness, as  well  as  the  opportunity 
to  have  accomplished  so  much  in  so 
short  a  period.  Then,  it  is  with  a 
justified  pride  that  I  place  in  review, 
a  part  of  what  has  been  done. 

Last  year  you  were  given  the 
amount  of  funds  allocated  under  the 
provisions  of  Title  V  and  VI  of  the 
Social  Security  Act,  monies  received 
from  philanthropic  sources,  state, 
city  and  county  allotments,  and  the 
allied  agencies  supplemental  funds 
for  malaria  control,  general  sanita- 
tion, water  and  sewage,  farm  secur- 
ity   projects,    etc.      This    year    these 


Editorial  matter  is 
omitted  this  month  to  pro- 
vide space  for  the  publi- 
cation of  a  portion  of  Dr. 
Reynold's  Annual  Report. 
The  annual  report  of  the 
State  Health  Officer  to 
the  conjoint  session  of 
the  State  Board  of  Health 
and  the  North  Carolina 
Medical  Society  is  re- 
quired by  law.  The  re- 
ports have  always  been 
interesting  and  instruc- 
tive, and  of  considerable 
historical  importance,  and 
never  more  so  than  today. 


funds  have,  in  several 
instances,  increased 
and  in  consequence,  ex- 
panded their  scope  of 
usefulness. 

Gentlemen,  I  repeat 
again  this  year,  some- 
thing is  happening,  and 
happening  fast! 

It  seems  to  me,  as 
the  Executive  Adminis- 
trator of  the  funds 
under  the  policies  of" 
your  Board,  it  is  ex- 
pedient that  you  be- 
come concerned,  lest 
the  administrative  responsibility  may- 
rest  upon  other  governmental  agen- 
cies. We  can,  through  consultation, 
develop  a  wise  program  that  will  con- 
tribute to  the  advantage  of  all,  and 
to  the  detriment  of  none. 

In  this  day  of  rapid  communication, 
one  can  no  longer  live  unto  one's  self. 
City,  county,  state  and  interstate 
boundaries  are  so  closely  interwoven 
that  our  citizenry  is  one  large  com- 
munity, and  it  is  essential  to  the  wel- 
fare of  the  whole  that  it  be  treated 
as  such. 

Our  happy  and  more  contented 
health  family  of  606  workers  is  fast 
becoming  a  recognized  and  essential 
unit   of  our   social   structure,  and   its 
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influence  and  effectiveness  is  being 
recognized  and  appreciated  as  never 
before  in  the  history  of  time. 

DIVISION    OF     PUBLIC    HEALTH 

One  of  the  most  far-reaching  and 
outstanding  advancements  made  in 
recent  years  was  in  Dr.  J.  M.  Par- 
rott's  administration  when  he  and  his 
staff  realized  the  importance  of 
special  training  for  the  health  officer 
before  assuming  his  full-time  duties. 

The  University  of  North  Carolina, 
under  the  guidance  of  Dr.  Charles  S. 
Mangum,  Dean  of  the  School  of 
Medicine,  September  24 — December 
17,  1934,  offered  courses  of  study  in 
Public  Health  Administration  in  order 
that  immediate  and  practical  needs 
of  trained  personnel  in  this  State  and 
Region  might  be  adequately  met. 
This  service  was  made  possible 
through  the  coordination  of  the 
facilities  and  the  staffs  of  the  Schools 
of  Medicine  and  Engineering  of  the 
University  and  the  North  Carolina 
State  Board  of  Health,  the  three 
agencies  of  the  State  which  are  con- 
cerned immediately  with  the  problem 
of  public  health. 

The  staff  of  instructors  at  this  time 
was  composed  of  the  division  direc- 
tors of  the  State  Board  of  Health  and 
Professors  at  the  University  of  North 
Carolina.  The  names  of  the  instruc- 
tors were:  Robert  E.  Fox,  M.  D.,  Di- 
rector Division  County  Health  work, 
State  Board  of  Health;  John  H.  Ham- 
ilton, M.  D.,  Director  Division  of 
Laboratories,  State  Board  of  Health; 
Warren  H.  Booker,  C.  E.,  Director 
Division  Sanitary  Engineering,  State 
Board  of  Health;  Robert  T.  Stimp- 
son,  M.  D.,  Director  Division  Vital 
Statistics,  State  Board  of  Health; 
Joseph  C.  Knox,  M.  D.,  Director  Divi- 
sion Epidemiology,  State  Board  of 
Health;  George  M.  Cooper,  M.  D., 
Director  Division  Preventive  Medi- 
cine, State  Board  of  Health;  Ernest 
A.  Branch,  D.  D.  S.,  Director  Division 


Oral  Hygiene,  State  Board  of  Health; 
Daniel  Allan  MacPherson,  Sc.M., 
Ph.D.,  Professor  of  Bacteriology, 
University  of  North  Carolina;  Arthur 
Russell  Hollett,  S.  M.  E.,  Instructor 
Civil  Engineering,  University  of 
North  Carolina;  John  Charles  Geyer, 
S.  M.  E.,  Instructor  Civil  Engineer- 
ing, University  of  North  Carolina; 
M.  J.  Rosenau,  M.  D. 

Students  enrolled  in  the  first  course 
were:  Dr.  R.  M.  Bardin,  Forest  City, 
N.  C;  Dr.  B.  B.  Dalton,  Raeford,  N. 
C;  Dr.  F.  H.  Garriss,  Windsor,  N.  C; 
Dr.  A.  D.  Gregg,  Liberty,  N.  C. 

This  meritorious  step  placed  North 
Carolina  in  a  position  to  secure,  and 
she  did  secure,  the  Regional  School 
in  the  Second  District,  financed  in 
the  beginning  by  the  U.  S.  Public 
Health  Service  from  funds  and  schol- 
arships coming  out  of  the  ten  states 
within  the  district. 

Our  greatest  handicap  to  efficiency 
was  the  lack  of  qualified  personnel 
to  man  the  fast  growing  demand  for 
county  health  departments;  and,  the 
desire  of  the  politicians  to  make 
political  appointments  to  be  politi- 
cally controlled.  Politics  and  public 
health  are  incompatible  in  adminis- 
tration. So  it  was,  to  raise  our 
standards  that  we  set  up  standards 
for  the  establishment  of  qualifications 
for  professional  personnel  and  certain 
classes    of    professional    employees. 

The  object  of  the  Division  of  Pub- 
lic Health  in  the  beginning  was  to 
offer  comparatively  short  courses 
best  adapted  to  equip  physicians  for 
the  special  responsibilities  of  health 
work.  The  curriculum  covered  a 
period  of  twelve  weeks  and  included 
intra-mural  instruction,  laboratory 
exercises,  health  surveys,  and  field 
work. 

In  1936,  a  Division  of  Public  Health 
was  established  and  a  Director,  Dr. 
Milton  J.  Rosenau,  appointed.  The 
University     of     North     Carolina,     at 
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Chapel  Hill,  was  designated  and  ap- 
proved by  the  United  States  Public 
Health  Service  as  the  center  for  the 
training  of  health  officers  for  the 
Interstate  Sanitary  District  No.  2, 
extending  from  Delaware  to  Florida, 
to  carry  out  the  provisions  of  the 
Social  Security  Act  for  the  training 
of  public  health  personnel.  A  Field 
Demonstration  Unit  was  established 
in  the  Orange-Person-Chatham  Dis- 
trict Health  Unit  in  cooperation  with 
the  City-County  Health  Department 
of  the  adjoining  County  of  Durham 
for  the  purpose  of  giving  trainees 
practical  experience  in  rural  and 
urban    health    administration. 

Students  are  enrolled  in  the  Uni- 
versity of  North  Carolina  and  enjoy 
all  the  rights  and  privileges  of  the 
general  student  body.  They  may  take 
courses  in  other  departments  of  the 
University,  provided  they  are  proper- 
ly qualified  and  have  the  approval 
of  the  Administrative  Committee. 
Certain  courses  in  economics,  politi- 
cal science,  sociology,  social  work, 
and  statistics  are  regarded  as  having 
an  especially  close  relationship  to  pub- 
lic health. 

The  administration  reserves  the 
right  to  refuse  admission  to  any 
student  who,  in  its  judgment,  is 
not  qualified  to  profit  by  work  in  the 
Graduate  School,  to  limit  the  number 
of  students  admitted  to  any  course, 
and  to  drop  from  the  roll  any  student 
whose  work  it  deems  unsatisfactory 
for  any  reason.  All  applications  for 
admission  will  be  assumed  to  have 
assented    to    these    conditions. 

Graduate  degrees  offered  by  the 
Division  of  Public  Health  are  ad- 
ministered by  the  Graduate  School 
of  the  University  of  North  Caro- 
lina. These  degrees  are:  Master  of 
Public  Health  (M.P.H.),  Doctor  of 
Public  Health  (Dr.  P.H.),  Master  of 
Science     (with     designation)     (M.S.), 


Doctor  of  Philosophy  (with  designa- 
tion)  (Ph.D.). 

All  requirements  concerning  these 
degrees  are  administered  by  an 
Administrative  Committee  of  the 
Graduate  Division  of  Public  Health 
with  the  approval  of  the  Administra- 
tive Board  of  the  Graduate  School. 

The  Certificate  of  Public  Health 
(C.P.H.)  is  not  considered  a  graduate 
degree  and  is,  therefore,  administer- 
ed by  the  faculty  of  the  Division  of 
Public  Health  in  the  School  of  Medi- 
cine. 

The  faculty  of  the  Division  of  Pub- 
lic Health  for  the  session  of  1939-'40 
consists  of  the  following: 

Faculty 

Milton  Joseph  Rosenau,  A.M.,  M.D., 
Professor  of  Epidemiology;  Herman 
Glenn  Baity,  A.B.,  S.B.,  in  C.E.,  S.M., 
Sc.D.,  Professor  of  Sanitary  Engi- 
neering; Daniel  Allan  MacPherson, 
Ph.B.,  Sc.M.,  Ph.D.,  Professor  of 
Bacteriology;  Harold  William  Brown, 
A.B.,  M.S.,  Sc.D.,  M.D.,  Dr.  P.H.,  Pro- 
fessor of  Public  Health;  James 
Clarence  Andrews,  B.S.,  Ph.D.,  Pro- 
fessor of  Biological  Chemistry;  John 
William  Roy  Norton,  A.B.,  M.D., 
M.P.H.,  Professor  of  Public  Health 
Administration;  William  LeRoy  Flem- 
ing, B.A.,  M.S.,  M.D.,  Research  Pro- 
fessor of  Syphilology;  Daniel  Frank- 
lin Milam,  A.B.,  M.D.,  C.P.H.,  Re- 
search Professor  of  Nutrition;  John 
Joseph  Wright,  A.B.,  M.D.,  M.P.H., 
Research  Professor  of  Epidemiology; 
Michael  Arendell  Hill,  Jr.,  A.  M., 
Associate  Professor  of  Mathematics; 
Carl  V.  Reynolds,  M.D.,  Associate 
Professor  of  Public  Health;  William 
P.  Richardson,  B.A.,  M.D.,  C.P.H.. 
Associate  Professor  of  Public  Health 
Administration,  in  charge  of  District 
Health  Department;  Harold  Bene- 
dict Gotaas,  B.S.  in  C.E.,  M.S.,  in  C. 
E.,  S.M.  in  Eng'g.,  Assistant  Pro- 
fessor of  Sanitary  Science;  Albert 
John   Sheldon,  B.A.,  M.A.,   Sc.D.,  In- 
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structor  in  PuJblic  Health;  Sterling 
Brackett,  A.B.,  M.A.,  Ph.D.,  Instruc- 
tor in  Public  Health. 

Number    and    Classification    of    Stu- 
dents— Division  of  Public  Health 

Health  San.  Sani-  San.  Special  Total 

Officers  Engi-  tarians  Offi-  Students 

neers  cers 
1935    7 

Spring-1936  14  12  14  4  6  50 

Fall     -1936  15  10  12  3  6  46 

Spring-1937  19  12  6  9  7  53 

Fall     -1937  19  4  8  4  5  40 

Spring-1938  19  5  8  6  10  48 

Fall     -1938  13  8  11  4  6  42 

Spring-1939  14  4  3  2  6  29 

Fall     -1939  14  5  9  1  6  35 


134 


60 


71 


52 


350 


The  faculty  consisting  of  8  full- 
time  Professors,  devoting  their  full 
time,  thought  and  energy  to  Pre- 
ventive Medicine;  8  Associate  Pro- 
fessors at  the  University  of  North 
Carolina;  4  Research  Fellows  and 
assistants,  with  19  other  lecturers, 
constitute  an  institution  of  unsur- 
passed facilities. 

Today,  we  are  proud  to  announce 
to  the  world  that  here  in  North  Caro- 
lina there  is  one  of  the  best,  if  not 
the  best,  Public  Health  Schools  in  the 
country. 

HEALTH    EDUCATION    IN    OUR 
SCHOOLS 

It  is  fundamentally  sound  that 
every  child  should  be  morally,  men- 
tally and  physically  fit  to  compete 
for  his  place  in  this  world.  The 
teaching  of  health  and  health  habits, 
in  its  broader  sense,  is  the  objective 
in  establishing  a  course  of  Public 
Health  Education  in  the  public 
schools  of  North  Carolina.  It  was 
for  this  purpose  that  the  forces  of 
the  State  Board  of  Health  and  the 
State  Board  of  Education  have  united 
in  the  development  of  a  unified  health 
service  in  the  public  schools  of  the 
State,  both  white  and  colored,  in- 
cluding Health  Education,  Physical 
Education,  Public  Health  Supervision, 
etc.  The  initial  coordinating  agency 
consists    of    an    advisory    committee 


and  a  full-time  operating  staff,  the 
latter  under  the  direction  of  a  State 
Coordinator  of  school  Health  Edu- 
cation and  school  health  services. 
The  committee  is  composed  of  three 
appointive  members  and  two  ex- 
officio  members.  The  functions  of 
this  committee  are  to  act  in  an  adviso- 
ry capacity  to  the  coordinators,  Dr. 
John  F.  Kendrick  and  Dr.  Walter 
Wilkins,  and  its  individual  members 
guide  and  assist  them  as  technical 
experts  in  the  formulation  and  ex- 
ecution of  a  unified  school  health 
program.  The  present  members  of 
the  committee  are:  Dr.  J.  Henry 
Highsmith,  representing  the  State 
Department  of  Education;  Dr.  Geo. 
M.  Cooper,  representing  the  State 
Department  of  Health;  Mr.  O.  K. 
Cornwell,  representing  the  Depart- 
ment of  Physical  Education,  Univer- 
sity of  North  Carolina;  Dr.  C.  F. 
Strosnider,  representing  the  State 
Medical  Society;  and  Dr.  J.  R.  Slay, 
representing  State  Teacher  Training 
Schools.  The  coordinator  selects 
all  other  personnel  subject  to  the 
approval  of  the  State  Health  Officer 
and  the  State  Superintendent  of 
Public  Instruction. 

Through  this  group  consisting  of 
coordinator,  nurses,  physical  educa- 
tor, nutritionist,  and  a  small  unit  con- 
sisting of  a  colored  physician,  Dr. 
Walter  J.  Hughes  and  a  colored 
health  education  worker,  Mrs.  Irma 
Neal  Henry,  working  in  the  colored 
schools,  with  the  support  and  aid  of 
the  county  health  officers  and  their 
personnel,  we  hope  to  bring  about 
more  effective  team  work  between 
the  State  Board  of  Health,  the  Board 
of  Education,  the  local  boards  of 
health,  and  in  the  educational  formu- 
lation and  execution  of  a  school 
health  program  which  will  meet  more 
adequately  the  needs  of  the  State. 

When  we  think  of  the  school  popu- 
lation as  a  whole,  there  are  few  fun- 
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damental  defects  that  inhibit  mental 
and  physical  development.  To  the 
contrary,  there  is  a  large  percentage 
that  can,  through  prevention,  cor- 
rection and  cure,  become  leaders,  in- 
stead of  drones,  in  the  school  group. 
This  cannot  be  accomplished  through 
a  routine  examination  by  the  school 
physician  or  nurse  finding  the  defects 
and  not  being  able  to  remove  them. 
This  removal  can  be  accomplished 
only  through  the  education  of  the  in- 
dividual to  realize  and  appreciate  the 
value  of  health  to  the  extent  of  seek- 
ing relief  rather  than  being  coerced 
into  having   the   corrections   made. 

Twenty-five  thousand  teachers  in 
our  schools  teaching  900,000  children 
know  how  to  teach  but  at  the  moment 
many  do  not  know  what  to  teach. 
Give  them  this  opportunity  of  Health 
Education  and  they  will  be  able  to 
apply  their  knowledge  with  greater 
effectiveness  to  the  student  body. 

To  my  mind,  this  is  a  great  advance 
in  public  health  progress,  and  its 
success  or  failure  will  depend  upon 
the  resourcefulness  of  the  Coordina- 
tor and  the  whole-hearted  coopera- 
tion of  the  county  health  officers, 
the  superintendent  of  schools;  and 
last,  but  not  least,  the  willingness 
and  enthusiasm  in  which  the  teacher 
and  public  enter  into  the  program. 

Such  a  plan,  will,  I  believe,  give 
us  a  continuity  of  service  with  the 
least  effort  and  best  results. 

The  soundness  of  this  procedure 
has  been  confirmed  in  144  schools  in 
four  counties  within  the  State  by  the 
experience  of  our  staff  of  the  North 
Carolina  School  Health  Coordinator- 
ing  service,  extending  now  over  a 
period  of  a  school  year.  To  speed 
up  the  effectiveness  of  such  a  pro- 
gram, there  has  been  set  up  a  pro- 
posal for  the  provision  of  courses  in 
our  School  of  Public  Health  at  the 
University  of  North  Carolina  pro- 
viding    adequate     health     instruction 


for  in-service  and  in-training  teach- 
ers. We  anticipate  such  a  course 
to  be  made  available  by  supplement- 
ing the  facilities  now  available  at 
the  University  of  North  Carolina  by 
the  provision  of  additional  staff  mem- 
bers thereby  making  it  possible  to 
establish  a  complete  course  in  Health 
Education  available  to  students  and 
teachers  during  the  winter  and  sum- 
mer sessions. 

PUBLIC  HEALTH  NURSING 
COURSE 

We  are  contemplating  a  course  in 
Public  Health  for  nurses  to  be  given 
under  the  direction  of  the  Division 
of  Public  Health  of  the  University  of 
North  Carolina.  Many  of  the  courses 
for  nurses  are  now  available  at  the 
University  in  the  Division  of  Public 
Health  and  other  departments.  The 
courses  have  been  carefully  con- 
sidered as  to  content  and  in  every 
case  the  course  will  be  given  by  a 
teacher    of    outstanding    ability. 

The  new  courses  introduced  into 
the  curriculum  would  not  require  a 
prohibitive  expenditure  to  enable  us 
to  give  the  only  course  in  the  country 
which  would  be  given  by  a  full  time 
staff  of  university  calibre.  We  hope 
to  be  able  to  offer  this  course  to  the 
public  health  nurses  by  the  fall  of 
1940. 

COOPERATIVE  NUTRITION 
STUDY 

Our  knowledge  of  the  scientific 
fundamentals  of  nutrition,  the  value 
of  the  protective  foods — the  lack  of 
which  causes  "deficiency  diseases" — 
as  against  the  foods  to  supply  our 
energy  needs,  has  advanced  to  such 
an  extent  that  we  should  put  our 
existing  knowledge  into  practice. 

We  have  done  much  in  preventing 
the  preventable,  and  in  curing  the 
curable  in  infectious  diseases,  but 
let's  be  specific — what  have  we  done 
in  a  concerted  effort  toward  preparing 
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our  bodies  to  resist  infection  through 
natural  forces  ? 

Through  dietetics  we  can  do  much 
in  this  field,  yet  scarcely  touched. 
In  order  to  best  fortify  our  bodies 
we  must  familiarize  ourselves  with 
the  qualitative  as  well  as  quantita- 
tive dietary  essentials  indicated  in 
the  various  stages  of  body  needs  for 
development  and  replacement,  and 
resistance  against  diseases. 

From  these  data  it  is  natural  to 
conclude  that  health  education 
should  be  more  securely  entrenched 
in  the  school  curriculum  and  certainly 
food,  and  food  values  have  become 
a  basic  science  of  such  importance 
in  the  establishing  of  a  sound  body, 
and  in  the  preservation  of  health  and 
the  prevention  of  diseases,  that  it 
should  take  a  prominent  place  in 
our  educational  programs  in  the 
schools,  in  our  health  departments' 
preventive  program,  and  among  the 
physicians  as  a  preventive,  correc- 
tive, and  curative  administrative  pro- 
cedure. 

We  have  learned  that  an  impover- 
ished soil  means  impoverished  foods. 
If  the  soil  lacks  essential  food  ele- 
ments, the  foodstuffs  grown  on  it 
may  show  a  similar  qualitative  defici- 
ency. 

There  are  diseases  known  to  us  all 
that  can  and  should  be  prevented  by 
proper  diet,  but  pause  for  a  moment 
and  think  of  the  sub-clinical  dietary 
diseases,  far  greater  in  number  than 
those  severe  enough  to  be  clinically 
recognized,  but,  that  eventually  lead 
to  degenerative  diseases. 

Since  1937  we  have  been  thinking 
of  ways  and  means  to  combat  this 
much  neglected  problem  and  natur- 
ally we  are  very  happy  indeed  to 
report  to  you  today  the  advanced 
steps  taken  which  we  believe  will 
lead  to  great  possibilities. 

Financed  from  outside  sources,  we 
have  been  able  to   set  up  under  Dr. 


D.  F.  Milam,  a  member  of  the  staff 
of  the  International  Health  Division, 
Rockefeller  Foundation,  the  State 
Board  of  Health,  and  Duke  Univer- 
sity Medical  School  where  trained 
biochemists  and  physicians  would  be 
available  for  work  on  these  nu- 
trition problems,  a  cooperative  Nu- 
trition Study  which  was  begun  in 
North  Carolina  January,  1940,  having 
for  its  object  the  assessment  of  the 
nutritional  status  of  various  sections 
and  groups  in  the  State  and  the  de- 
vising of  plans  for  the  betterment 
of  the  dietary  of  the  people  by  wide- 
spread diffusion  of  knowledge  about 
nutrition  and  opportunities  for  im- 
provement. 

The  three  cooperating  agencies 
selected  a  community  near  Duke 
University  for  investigation.  There 
was  a  technical  committee  of  four 
members  organized  to  fix  the  methods 
and  procedures  to  be  followed  by 
this  study  and  to  appraise  results. 
This  committee  was  composed  of  Dr. 
J.  M.  Ruff  in,  clinician;  Dr.  W.  A. 
Perzweig,  biochemist;  Dr.  J.  W. 
Dann,  physiologist  and  Dr.  D.  F. 
Milam,  epidemiologist.  In  addition 
to  this  small  committee  there  was 
organized  a  general  nutrition  com- 
mittee to  have  general  supervision 
of  policies.  This  committee  has  had 
a  meeting  with  representatives 
attending  from  the  State  Health  De- 
partment; Department  of  Education; 
Department  of  Agriculture;  Depart- 
ment of  Welfare;  Duke  University; 
the  University  of  North  Carolina; 
North  Carolina  Woman's  College; 
North  Carolina  State  Medical  So- 
ciety and  the  Rockefeller  Foundation. 
The  representatives  were  enthusias- 
tically interested,  and  at  this  meet- 
ing there  was  set  up  sub-committees 
from  each  department  above  named 
to  determine  in  what  way  they  could 
best  serve  in  making  more  effective 
this    nutritional    study    and    in   what 
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way    they    could    participate    in    per- 
fecting the  organization's  objectives. 

Many  families  are  being  studied 
after  having  had  a  painstaking 
physical  examination,  and  placed  on 
a  seven-day  food  intake,  carefully 
supervised  daily  by  a  competent 
dietitian  for  each  individual  family 
member.     The  records  are  kept. 

At  the  time  of  the  physical  exami- 
nation a  25  cc.  sample  of  blood  is 
drawn  and  oxalated.  From  each 
red  cell  count,  hematocrit,  hemo- 
globin, total  proteins,  albumin,  phos- 
phorus, phosphatase,  Vitamin  C,  Vita- 
min A,  are  made.  Also  X-ray  pictures 
of  the  wrist  and  ankle  are  made. 

Naturally,  we  are  in  the  beginning 
of  a  very  important  study,  the  ap- 
praisal of  which  will  be  made  later. 
We  firmly  believe  that  the  outcome 
of  this  study  will  bring  to  us  valu- 
able information  and  it  will  be  the 
beginning  of  one  of  the  most  impor- 
tant activities,  with  far-reaching 
results,  that  has  yet  been  started  in 
our  preventive  program. 

NEW  PLANT  FOR  THE  STATE 

LABORATORY  OF  HYGIENE 
The  April,  1940,  issue  of  The 
Health  Bulletin  published  by  the 
North  Carolina  State  Board  of  Health 
was  sent  to  each  member  of  the 
North  Carolina  Medical  Society,  as 
well  as  to  about  48,000  other  citizens 
of  the  State,  setting  forth,  more  or 
less  in  detail,  the  dedication  of  our 
new  Central  State  Laboratory  of 
Hygiene  Building  located  on  Caswell 
Square,  and  the  State  Laboratory 
of  Hygiene  Farm.  I  hope  you 
gentlemen  will  file  this  number  in 
your  library  for  it  is  of  exceeding 
historical    value. 

I  quote  a  paragraph  from  Dr.  G.  M. 
Cooper's  editorial  of  the  April  is- 
sue:— "Once  again  the  April  issue 
of  The  Health  Bulletin  becomes  a 
medium  for  recording  events  in  State 
Health   work  of  great  historical   im- 


portance. This  issue  in  the  years  to 
come  should  be  of  increasing  interest 
to  all  students  of  the  State's  progress. 
It  records  complete  success  in  the 
latest  and  largest  item  in  material 
advancement  yet  made  in  the  con- 
stant struggle  to  make  the  whole 
State  a  more  desirable  domain  in 
which  its  people  may  live  and  work." 

For  a  more  complete  description, 
I  am  also  quoting  what  Dr.  John  H. 
Hamilton,  Director  of  the  Division  of 
Laboratories,  had  to  say  as  to  ways 
and  means  of  the  completion  of  the 
buildings  and  a  bird's-eye  review 
of  the  uses  of  each. 

"February  28,  1940,  was  the  offi- 
cial completion  date  of  the  building 
program  for  the  State  Laboratory 
of  Hygiene.  These  new  buildings 
were  made  possible  by  the  issue  of 
$160,000.00  of  Revenue  Bonds  and 
the  allocation  of  a  Public  Works 
Administration  Grant  of  $130,909.00. 
The  acquisition  of  funds  from  various 
sources  brought  the  total  cost  up 
to   $308,000.00. 

"The  plan  consists  of  the  Central 
Laboratory  Building  on  Caswell 
Square,  214  West  Jones  Street,  which 
was  dedicated  on  February  21st,  as 
the  Clarence  A.  Shore  Memorial 
Building  and  the  Laboratory  Farm, 
located  on  U.  S.  Highway  Nos.  1, 
64  and  70,  six  miles  west  of  Raleigh. 

"The  Central  Laboratory  Build- 
ing consists  of  four  stories.  On  the 
first  floor  are  located  the  mailing 
room,  the  media  preparation  room, 
the  dish-washing  and  sterilizing 
room,  a  store-room,  a  small  animal 
room  and  a  machine  shop.  On  the 
second  floor  are  the  business  offices, 
the  library,  the  water  laboratory,  the 
auditorium  and  the  microscopic  ex- 
amination laboratory.  On  the  third 
floor  are  found  the  filing  room,  the 
laboratory  for  serological  examina- 
tions for  syphilis  and  the  bacteriologi- 
cal examinations.  The  fourth  floor  is 
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devoted  to  the  preparation  of  typhoid 
vaccine,  pertussis  vaccine,  diphtheria 
toxoid,  Schick  Test  material  and  the 
latter  stages  of  the  preparation  of 
smallpox  vaccine,  diphtheria  and 
tetanus  antitoxin. 

"The  State  Laboratory  of  Hygiene 
Farm  consists  of  approximately  280 
acres,  80  acres  of  which  is  under  cul- 
tivation— 200  acres  in  woodland.  The 
farm  has  a  frontage  of  1,550  feet  on 
three  National  Highways  and  two 
railways.  On  this  farm  are  located 
the  farm  laboratory  building,  two 
horse  barns,  one  sheep  barn,  two 
small  animal  buildings  and  a  small- 
pox vaccine  building,  a  root  storage 
cellar  and  several  wooden  sheds.  On 
the  farm  will  be  carried  out  the 
preliminary  preparation  of  our  anti- 
toxins, our  rabies  vaccine  and  small- 
pox vaccine.  The  small  animal 
buildings  will  make  it  possible  for 
the  laboratory  to  produce  the  guinea 
pigs,  rabbits,  mice  and  other  small 
animals  which  will  be  needed  in 
routine    operations.      It   will    also    be 


possible  to  grow  on  the  farm  the 
feeds  best  adapted  to  the  needs  of 
our  animals. 

"The  physical  plan  of  the  State 
Laboratory  of  Hygiene  will  make  it 
possible  to  increase  personnel,  im- 
prove services  and  extend  activities 
if  funds  are  available  for  these  pur- 
poses. It  is  so  designed  that  it  does 
not  necessitate  the  employment  of 
additional  personnel  for  its  operation 
if  no  greater  amount  of  service  is  to 
be  rendered  than  the  laboratory  has 
been  rendering  in  the  past — in  fact, 
certain  economies  may  be  effected 
which  were  impossible  in  the  past. 

"The  laboratory  as  an  institution 
faces  the  future  with  the  hope  that 
its  services  may  be  in  keeping  with 
its  traditions  of  the  past,  as  well 
as  the  facilities  made  possible  by  its 
new  physical  plant." 


Editor's  Note:  The  balance  of  Dr. 
Reynold's  interesting  report,  dealing  with 
individual  reports  of  the  several  divisions  of 
the  State  Board  of  Health,  is  omitted  here 
for    lack    of    space. 


Temperature  Control  in  Air  Conditioning 

By  M.  Frank  Wooten,  Jr.,  Consulting  Engineer,  Charlotte,  N.  C. 


•"pHE  subject  of  temperature  con- 
*  trol  in  air  conditioning  as  it  re- 
lates to  the  health  and  comfort  of  the 
human  body  is  a  rather  involved 
subject.  It  must  necessarily  deal 
with  heat  generation  within  the  body 
(metabolism),  heat  losses  from  the 
body  by  radiation,  conduction  and 
evaporation  and  with  other  factors, 
such  as  air  movement  and  humidity 
changes,  which  have  a  direct  in- 
fluence upon  the  body.  No  attempt 
will  be  made  within  the  limits  of  this 
short  article  to  do  more  than  briefly 
outline  some  of  the  ill  effects  which 
moderately  extreme  conditions  will 
have  upon  the  human  body.  The 
reader  will  be  able  to  modify  these 
extremes     in     his     mind     and     bring 


them  within  his  own  range  of  normal 
temperatures.  It  is  the  hope  of  the 
author  that  interest  will  be  stimulat- 
ed and  further  reading  done. 

The  major  objective  of  air  con- 
ditioning is  to  arrive  at  an  average 
condition  which  will  be  suited  for 
the  maximum  comfort  and  health 
of  most  of  those  within  the  space. 
To  arrive  at  this  average  many  fac- 
tors must  be  considered  and  each 
weighed  in  relation  to  the  others. 
As  an  example,  the  degree  of  activity 
is  an  important  factor.  The  heat 
generated  within  the  body  of  a  person 
who  is  exercising  violently  may  be 
five  times  as  great  as  when  he  is 
reclined  and  at  rest.  This  extra 
heat  generated  must  be  given  off  as 
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rapidly  as  it  is  produced  or  the  body 
temperature  will  rise  above  the 
"normal"  of  98.6°  F.  It  is  easy  to 
see  from  this  that  certain  tempera- 
ture conditions  may  be  best  suited 
for  one  set  of  conditions  and  may 
not  be  at  all  suitable  under  other 
circumstances.  A  great  deal  of  the 
condemnation  which  is  heard  about 
certain  air  conditioning  systems  is 
due  in  part  to  a  lack  of  regard  for, 
or  utter  disregard  of,  the  local  con- 
ditions. To  say  that  any  certain 
temperature  is  best  suited  for  all 
conditions  and  persons  is  impossible, 
unless,  of  course,  the  types  of  places 
and  the  persons  are  similiar. 

The  body  temperature  during  nor- 
mal health  depends  upon  the  delicate 
balance  between  heat  produced  within 
the  body   (metabolism)   and  the  heat 
losses   from    the    body.      Then,    since 
there  is  always  a  certain  amount  of 
heat  being  produced  in  the  body,  the 
body    must    be    cooled    at    all    times 
regardless  of  the  surrounding  temper- 
ature.     However,    the    rate    of    this 
cooling  must  be  very  delicately  con- 
trolled.     Nature    does    this     during 
the  average  temperatures  largely  by 
regulating  the  skin  and  surface  tissue 
temperatures   according   to   the   tem- 
perature of  the  surrounding  air  and 
objects.      (Natural   laws   tell  us  that 
heat   will   flow   from    the   warmer   to 
the  cooler  objects  and  that  the  rate 
of  this  flow  will  be  governed  by  the 
difference   in   the   temperatures).     It 
is  due  to  this  direct  influence  on  the 
body    that    temperature    control    and 
temperature  variations  of  the  air  is 
important. 

Nature  has  arranged  to  vary  the 
surface  temperature  of  the  body  by 
regulating  the  blood  circulation. 
During  warm  temperatures  a  large 
percentage  of  the  blood  is  concen- 
trated at  the  surface  to  be  cooled. 
During  colder  temperatures  the  blood 
is  drawn  in  to  the  deeper  tissues  to 


avoid  chilling.  Neither  of  these  ex- 
tremes are  good.  The  condition 
best  suited  for  good  health  is  that  in 
which  the  blood  is  equally  distributed 
between  all  parts  of  the  body.  The 
unequal  distribution  of  the  blood  be- 
tween the  surface  and  deeper  tissues 
can,  and  does,  have  a  serious  effect 
on  the  body. 

Most  people  realize  that  this  re- 
distribution of  the  blood  takes  place. 
They  have  seen  the  blood  brought  to 
the  surface  of  their  bodies  under 
certain  conditions.  They  know,  too, 
in  a  general  way,  the  serious  affects 
which  may  result  if  they  are  exposed 
to  low  temperatures  for  certain 
periods  of  time.  But  there  are  few 
who  realize  the  serious  effects  which 
high  temperatures  may  cause. 

Fortunately  the  body  is  able  to 
adapt  itself  to  the  higher  tempera- 
tures up  to  a  certain  point  without 
serious  discomfort  or  injury  to  the 
health.  This  is  done  by  making  a 
chain  of  physiological  adjustments. 
However,  above  this  high  point  the 
regulation  begins  to  fail  and  a  vicious 
cycle  begins  to  take  place.  Heat  is 
not  given  off  from  the  body  as  rapid- 
ly as  it  is  produced.  Part  of  the 
heat  is  retained  in  the  body,  causing 
an  increase  in  body  temperature,  an 
increase  in  the  heart  rate  and  more 
rapid  respiration.  In  the  higher  body 
heat  the  metabolic  rate  is  increased 
and  the  vicious  cycle  of  increased 
heat  production  and  inadequate  heat 
losses    takes    place. 

However,  the  very  high  tempera- 
tures are  not  usually  encountered. 
Our  chief  concern  is  usually  during 
the  moderately  high  temperatures. 
With  these,  there  are  very  definite 
ill  effects  which  result  from  the  di- 
verting of  the  blood  from  the  vital 
internal  organs  to  the  surface  tissues. 
As  the  blood  is  diverted  there  is  a  par- 
tial starving  of  the  various  vital  or- 
gans. The  stomach  loses  some  of  its 
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ability  to  act  upon  the  food  as  it 
should  as  a  direct  lesult  of  this  "starv- 
ing '.  There  is  a  decreased  secretion  of 
the  gastric  juices  and  a  corresponding 
loss  in  the  antiseptic  and  antifermen- 
tive  action.  Such  a  condition  causes 
loss  of  appetite,  favors  growth  of 
bacteria  in  the  intestinal  tract  and  is 
considered  to  be  a  factor  in  the  in- 
creased susceptibility  to  gastroin- 
testinal disorders  during  hot  summer 
weather. 

The  brain,  like  the  stomach,  is 
partly  starved  and  the  feeling  of 
lassitude  encountered  during  warm 
weather  is  a  direct  result.  If  the 
exposure  is  prolonged  and  the  tem- 
perature rather  high,  the  results  may 
be  known  as  heat  stroke  or  by  some 
other  similiar  term.  The  strain  on 
the  heart  as  it  forces  the  blood  to  the 
surface  is  said  to  be  from  40  to  63 
percent  greater  during  high  temper- 
atures. Obviously  none  of  these 
conditions  are  inducive  to  good  health 
and  are  conditions  which  may  go  so 
far  as  to  cause  serious  illness  or  even 
death. 

The  deleterious  physiological  ef- 
fects of  high  temperatures  have  a 
marked  influence  on  physical  activity, 
efficiency,  accidents,  sickness  and 
mortality.  The  incidence  of  indus- 
trial accidents  has  been  compared  to 
temperatures  and  is  looked  upon  as 
a   representative   example.     It   is   in- 


teresting to  note  that  there  was  a 
very  definite  relation.  The  incidence 
reaches  a  minimum  at  about  68 °F. 
and  increases  both  above  and  below 
that  temperature. 

From  these  very  brief  observations 
it  is  reasonable  to  say  that  tempera- 
ture control,  as  one  of  the  several 
functions  of  air  conditioning,  does 
have  a  definite  influence  on  the  human 
health,  comfort  and  activity.  How- 
ever, it  must  be  remembered  that, 
while  temperature  control  is  import- 
ant, it  is  only  one  of  the  four  func- 
tions of  air  conditioning  as  described 
in  the  first  article  of  this  series. 
Temperature  control  is  closely  con- 
nected with  the  control  of  air  move- 
ment and  with  the  moisture  content, 
or  humidity,  of  the  air.  This  inter- 
connection is  partly  due  to  the  fact 
that  the  evaporation  of  moisture 
from  the  skin  is  one  of  the  methods 
which  nature  uses  for  cooling  the 
body.  The  rate  of  this  evaporation, 
of  course,  depends  upon  the  amount 
of  moisture  already  in  the  air  and 
upon  the  movement  of  the  air.  Each 
of  these  functions  has  a  direct  bear- 
ing upon  the  health,  comfort  and 
happiness  of  those  within  the  space 
and  each  must  receive  its  propor- 
tional share  of  consideration.  In  a 
later  article  another  one  of  these 
functions  of  air  conditioning  and  its 
relation  to  the  health  and  comfort 
of  the  human  body  will  be  discussed. 


Applied  Public  Health  Education 


By  A.  H.  Elliot,  M.  D., 

r^OR  a  long  time  it  seemed  next  to 
*■  impossible  for  me  to  decide  on 
a  subject  for  this  occasion.  Finally 
I  decided  to  look  back  and  see  what 
some  of  our  former  presidents  had 
written  about — thinking  that  some- 
thing some  of  them  had  said  might 
suggest     something     about     which     I 


Health  Officer,  Wilmington 

could  write. 

In  the  preparation  of  papers  for 
occasions  like  this,  the  writer  usually 
trys  to  strengthen  his  discussion  by 
quoting  men  of  national  or  world- 
wide reputation  and  by  presenting 
figures  and  statistical  data  compiled 
by    accepted    authorities.       In    many 
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cases  the  men  quoted  have  been  seen 
by  few  if  any  of  the  listeners.  My 
efforts  are  going  to  be  a  marked 
departure  from  such  a  procedure. 
I  am  going  to  quote  some  of  our 
own  health  officers  because  after 
glancing  over  several  of  our  former 
presidents'  addresses,  I  decided  it 
might  be  interesting  and  worthwhile 
to  review  briefly  some  of  their  out- 
standing suggestions  and  recommen- 
dations; and  then  see  to  what  extent 
such  recommendations  may  have  been 
put  into  operation. 

A  glance  at  the  last  eight  or  ten 
presidents'  addresses  will  naturally 
show  able  discussions  of  many  sub- 
jects— such  as  sanitation,  immuni- 
zation, maternity  and  infancy  work, 
the  formation  of  district  health  units, 
venereal  disease  control,  and  public 
health  education. 

The  one  subject  most  frequently 
discussed  was  that  of  public  health 
education. 

In  practically  all  our  health  depart- 
ments, sanitation,  immunization,  and 
maternity  and  infancy  work  repre- 
sent jobs  already  well  done.  About 
all  that  we  have  to  do  here  is  to 
keep  up  the  slack  in  our  every  day 
routine. 

One  of  our  former  presidents  gave 
most  of  his  time  to  the  discussion 
of  the  formation  of  district  health 
units — each  district  to  take  care  of 
several  counties  and  be  under  the 
general  supervision  of  the  State 
Board  of  Health.  He  compared  such 
a  system  to  the  then  already  estab- 
lished state-wide  systems  of  public 
schools  and  public  highways.  He 
should  take  great  pride  in  having 
lived  to  see  his  proposal  provide  an 
excellent  health  service  in  many  of 
our  poorer  rural  counties  which  might 
not  have  had  any  kind  of  health 
service  had  it  not  been  for  some 
such  arrangement.  Surely  none  of 
us  begrudge   him   the   honor  and  re- 


ward of  being  at  the  head  of  one  of 
these  districts. 

The  venereal  disease  problem  was 
referred  to  by  a  number  of  our  past 
presidents.  They  have  repeatedly 
called  our  attention  to  the  fact  that 
this  group  of  diseases  constitutes  a 
major  public  health  problem.  They 
accordingly  have  urged  that  we  make 
a  concerted  drive  against  them — 
especially  against  syphilis.  Any 
comment  as  to  the  extent  to  which 
such  recommendations  have  been  put 
into  operations  would  be  superfluous. 
Instead,  may  we  simply  pause  (1) 
to  thank  Dr.  Thomas  Parran  for 
initiating  the  idea;  (2)  to  express 
our  gratitude  to  Uncle  Sam  and  the 
late  Smith  Reynolds  estate  for  the 
money;  and  (3)  to  commend  our 
state  health  officer  and  our  state 
epidemiologist  for  making  it  possible 
for  every  health  department  in  North 
Carolina  to  have  many  adequately 
equipped  and  scientifically  conducted 
syphilis  clinics. 

Back  in  1931,  our  president  favor- 
ed us  with  a  very  short  address.  He 
called  our  attention  to  the  inadequacy 
of  our  efforts  and  accomplishments 
along  many  lines;  then  asked  "What 
can  be  done  about  it?"  He  suggested 
several  things  that  could  be  done, 
chief  of  which  was  "Establish  a 
comprehensive  alliance  of  public 
health  and  public  education".  Under 
this  alliance,  he  proposed  to  "elimi- 
nate unhealthful  school  environments, 
give  teachers  training  in  school  health 
management,  and  attack  malnutrition 
in  the  elementary  grades  by  super- 
vised lunch  and  by  feeding  concen- 
trated vitamins  to  all  underweights." 

The  very  next  year  the  subject  of 
public  health  education  received 
further  attention.  This  writer  thought 
not  in  terms  of  the  public  schools 
but  in  terms  of  mass  education.  He 
said  "With  the  many  organizations 
in  existence  at  the  present  time  that 
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are  ready  and  willing  to  undertake 
definite  projects,  the  public  health 
worker  has  excellent  opportunity 
to  ally  these  agencies  with  him  in 
such  a  manner  that  great  good  may 
be  accomplished  and  at  the  same  time 
tie  up  all  the  forces  in  the  community 
under  one  leadership  rather  than 
have  them  work  as  independent 
agencies  with  confusion  and  over- 
lapping resulting.  Women's  clubs, 
parent-teacher  associations,  civic 
clubs,  and  other  agencies  afford  ex- 
cellent opportunity  for  mass  educa- 
tion  concerning   matters    of    health." 

This  same  former  president  went 
further  and  referred  to  another  and 
very  special  form  of  public  health 
education.  His  exact  words  are 
"Somewhat  with  fear  and  trembling 
I  now  propose  to  present  a  matter 
which  is  not  new  by  any  means  to 
many  of  this  group.  Informal  dis- 
cussions for  many  years  have  been 
heard  concerning  the  desirability  of 
a  school  of  public  health  in  connec- 
tion with  some  of  our  institutions  of 
higher  learning.  A  big  undertaking 
of  course,  but  who  can  say  that  such 
an  accomplishment  is  not  possible 
if  given  encouragement  by  those  who 
should  be  most  interested.  The 
majority  of  health  department  per- 
sonnel of  our  state  at  the  present 
time  are  recruited  from  the  profes- 
sions and  the  laity  who  have  not  had 
special  public  health  training.  It 
occurs  to  me  that  it  would  be  a  fine 
and  noble  thing  for  those  of  us  who 
are  now  fighting  the  battles  in  the 
health  departments  of  the  state  to 
lend  ourselves  to  such  a  movement 
in  order  that  those  who  are  to  follow 
after  us  may  have  an  advantage 
which  we  do  not  enjoy." 

At  our  Asheville  meeting  in  1936, 
we  had  an  unusually  good  paper  on 
public  health  education — not  by  a 
former  president  nor  by  a  health 
officer.     It  was  by  a  county  superin- 


tendent of  schools.  Many  of  his  ex- 
pressions might  well  be  repeated  to- 
day. I  will  quote  a  few  of  the  most 
significant  of  his  ideas.  The  very 
title  of  his  paper  was  "Public  Health 
Will  Come  Through  Public  Schools". 
He  says  for  a  health  officer  to  do 
effective  work  he  "necessarily  becomes 
a  health  educator  in  the  hope  and 
with  the  reasonable  expectation  that 
he  will  be  able  to  guide  public  thought 
into  his  own  channel  of  thought  and 
into  his  own  plan  of  action".  This 
plan  reaches  all  children,  rich  and 
poor,  white  and  black.  It  reaches 
them  in  their  formative  years.  They 
should  be  let  to  form  the  "habit"  of 
healthful  living.  His  idea  is  that  we 
should  teach  teachers  the  fundamen- 
tals of  public  health  and  then  use 
them  as  deputy  health  officers.  In 
this  connection  he  wisely  cautioned 
us  as  follows:  "Should  teacher  train- 
ing institutions  begin  this  type  of 
work,  let  us  remember  to  insist  that 
we  keep  too  much  theory  out  of  the 
process.  Also  let  us  insist  that  the 
teachers  themselves  be  examples  of 
health  and  that  they  become  pro- 
ficient through  the  laboratory  method 
rather  than  through  the  lecture 
method."  The  same  principle  is  to 
be  applied  to  the  school  buildings 
and  facilities — sanitary  toilets,  hand- 
washing facilities,  proper  cafeteria 
equipment,  and  well-balanced  diets 
are  just  as  essential  in  such  a  pro- 
gram as  chemical  reagents,  weights, 
and  measures  are  in  the  chemistry 
and   physics   laboratory. 

The  school  of  public  health  at 
Chapel  Hill  under  the  masterful 
leadership  of  Dr.  Rosenau  must  far 
exceed  the  fondest  hopes  of  any  of 
us  back  in  1932. 

One  more  comment  in  retrospect 
will  bring  us  up  to  the  present.  Those 
of  you  who  attended  our  annual 
banquet  about  three  or  four  years 
ago,  will   remember  that  one   of  our 
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members  made  an  earnest  speech 
in  favor  of  changing  our  title  from 
'Health  Officer"  to  "Superintendent 
of  Health".  He  wanted  the  change 
because  he  supervised  health  affairs 
and  objected  to  the  term  officer  be- 
cause it  implied  police  duty  or  law 
enforcement — which,  of  course,  was 
beneath  the  dignity  of  his  position. 
One  experienced  health  officer  arose 
and  commented  that  if  "Health  Of- 
ficer" were  the  worst  thing  he  was 
ever  called  he  would  be  satisfied! 

All  of  this  is  to  remind  ourselves 
that  in  one  respect  at  least  that  is 
exactly  what  we  must  be.  I  refer  to 
the  new  diphtheria  immunization  law. 
For  several  years  we  undoubtly  will 
have  occasion  to  be  law  enforcement 
officers  or  else  the  last  legislature's 
efforts  for  diphtheria  control  will 
have  been  in  vain.  Each  health  of- 
ficer should  keep  a  special  birth  re- 
cord book.  On  this  book  should  be 
recorded  every  immunization  prior 
to  the  age  of  twelve  months.  All 
children  not  immunized  by  the  time 
they  are  twelve  months  old  should  re- 
ceive immediate  attention.  Shall  we 
say  unimmunized  children  should 
first  receive  our  superintending  at- 
tention and  then  if  not  immunized, 
should  receive  our  health  officering 
or  police  attention.  It  is  my  sincere 
belief  that  if  this  work  is  done  thor- 
oughly for  a  few  years  there  will 
be  little  trouble  after  that,  but  if 
immunization  is  left  to  the  parents 
there  will  be  very  little  if  any  change 
in  our  diphtheria  morbidity  and  mor- 
tality. 

All  of  us  are  aware  of  the  fact 
that  North  Carolina  is  starting  out 
on  a  most  ambitious  program  of 
work  among  the  school  children — 
with  the  help  of  the  teachers.  This 
is  as  it  should  be  and  all  of  us 
should    help    as    much    as    possible. 


Routine  inspections  and  physical 
examinations  will  naturally  be  an 
important  part  of  this  program. 
However,  after  one  thorough  exami- 
nation of  a  child  has  been  made  and 
the  necessary  corrections  recommend- 
ed, further  routine  examinations  at 
measured  intervals  are  useless  if 
the  corrections  have  not  been  made — 
and  most  probably  will  be  unneces- 
sary if  the  corrections  have  been 
made.  More  correction  of  defects 
and  less  routine  weighing  and  meas- 
uring should  be  our  motto  here. 

The  school  buildings  and  facilities 
must  be  such  that  the  children  can 
see  every  day  the  very  things  that 
their  teachers  are  telling  them  about 
sanitation,  ventilation,  lighting,  and 
balanced  diets.  Again,  in  the  words 
of  our  school  superintendent,  they 
should,  under  such  teachings  and 
surroundings,  develop  the  "habit"  of 
healthful  living. 

The  only  plea  that  I  make  is 
that  this  work  be  full  of  horse  sense 
and  relatively  void  of  theory.  Most 
of  us  may  have  forgot  all  of  our 
mathematics  and  anatomy,  but  we 
all  remember  the  terms  "applied 
mathematics"  and  "applied  anatomy". 
Is  it  asking  too  much  of  the  depart- 
ments of  health  and  education  to 
ask  that  this  school  work  be  in  real- 
ity "applied  public  health  education"? 

If  it  is  the  president's  privilege, 
I  would  like  to  make  one  special  rec- 
ommendation. That  is,  that  we  try 
at  all  times  to  use  common  sense 
and  be  practical.  I  do  not  mean 
that  we  should  be  indifferent  or  lax 
in  the  performance  of  our  duties, 
but  I  do  think  that  we  should  go 
about  our  duties  in  a  business-like 
manner.  If  we  do  not  have  the  con- 
fidence and  respect  of  the  people 
with  whom  we  work  we  cannot  expect 
much   cooperation;    without   their   co- 
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operation     we     are     doomed.       Good  approach  should  be  on  a  plain,  prac- 

business    men    have    little    tolerance  tical,    and    understandable    basis. 

for  extremists,  idealists,  or  theorists.      

Whatever    OUT    nhiertive    mav    hp     niir  *President's  Address,   N.  C.   Public  Health 

wnaiever    OU1     ODjectlVe    may    De,    Our  Association,    Pinehurst,     May     13,     1940. 


Vincent's  Infection  Reportable 


f\N  December  16,  1937,  at  a  meeting 
^-J  of  the  North  Carolina  State  Board 
of  Health,  Vincent's  Infection  was 
made  reportable.  Following  is  an 
excerpt  from  the  minutes  of  the 
meeting: 

"Doctor  Johnson  read  a  portion  of 
an  article  sent  out  by  the  American 
Dental  Association  in  reference  to 
Vincent's  Infection,  stating  that  it 
was  reportable  in  15  states,  namely: 
Colorado,  Illinois,  Indiana,  Iowa, 
Maine,  Michigan,  Minnesota,  New 
York,  Nevada,  North  Dakota,  Oregon, 
Washington,  West  Virginia,  Wyoming 
and    Florida. 

"Doctor  Johnson  moved  that  Vin- 
cent's disease  be  made  reportable. 
The  motion  was  seconded  by  Doctor 
Dixon    and   carried   unanimously." 

At  a  meeting  of  the  State  Board 
of  Health  on  January  12,  1940,  a  regu- 
lation was  passed  which  requires 
exclusion  from  school  of  teachers  and 
pupils  and  the  exclusion  from  em- 
ployment of  food  handlers  suffering 
from  the  disease.  Following  is  an 
excerpt  from  the  minutes  of  the  meet- 
ing: 

"A  motion  was  made  by  Doctor 
Johnson  that  'all  teachers  and  pupils 
suffering  with  Vincent's  Infection 
shall  be  excluded  from  the  public 
schools  of  the  state  until  they  have 
received  treatment  for  same  and  re- 
ported free  of  the  infection  by  a 
person  regularly  licensed  to  practice 
medicine  or  dentistry  in  North  Caro- 
lina before  being  re-admitted  to  the 
schools  of  the  state'. 


"  'That  all  food  handlers  suffering 
with  Vincent's  Infection  shall  be  ex- 
cluded from  employment  while  in- 
fected with  Vincent's  Infection  until 
he  or  she  has  received  treatment  for 
same  and  reported  free  of  the  in- 
fection by  a  person  regularly  licensed 
to  practice  medicine  or  dentistry  in 
North  Carolina  before  resuming  his 
or  her  duty  in  the  state.' 

"Motion  seconded  by  Doctor  Ward 
and  carried  unanimously." 


DISTINGUISHED  VISITORS 

The  Editor  was  much  pleased  to 
have  a  visit  from  an  old  friend,  Dr. 
Guy  Harrison  of  Richmond  recently. 
Dr.  Harrison  is  a  member  of  the 
Virginia  State  Board  of  Health,  and 
has  probably  served  longer  in  that 
capacity  than  any  other  dentist  in 
the  United  States. 

In  February  Dr.  Robert  Aiken  of 
Vermont;  and  in  March  Dr.  J.  L. 
Jones,  State  Health  Commissioner  of 
Utah;  Mr.  Carl  Warkentin  of  Okla- 
homa, and  Mr.  Robert  Lam  of  Hawaii, 
were  guests  of  the  State. 

Dr.  Mariano  M.  Herbosa,  of  the 
Phillippine  Public  Health  Service, 
was  a  June  visitor  to  the  North 
Carolina  State  Board  of  Health, 
making  a  study  of  methods  employ- 
ed in  the  various  divisions  here. 

Dr.  Kuh-waung  John  Lieu,  who  is 
a  Rockefeller  Foundation  fellow  from 
Shanghai,  China,  visited  the  State 
Board  of  Health  in  June.  Dr.  Lieu 
is  on  the  Municipal  Health  Depart- 
ment staff  in   Shanghai. 
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PHYSICIANS  ATTENDING  SCHOOL 

The  above  photograph  represents  less  than  one-third  of  a  group  of  North 
Carolina  physicians  who  attended  a  post-graduate  course  in  Obstetrics  and 
Pediatrics  at  Wrightsville  Beach,  June  2  4.  About  150  physicians  attended 
the  Symposium  at  Wrightsville  and  a  similar  one  held  June  17  at  Roaring 
Gap. 

A  large  number  of  physicians  in  North  Carolina  are  earnestly  cooperating 
with  the  Maternal  and  Child  Health  Service  of  the  State  Board  of  Health  in 
a  determined  effort  to  reduce  infant  and  maternal  deaths  in  the  State. 

— Photo  Courtesy  Wolff-Gruehn. 
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By  The  E 


DITOR 


THIS  is  an  editorial  on  national 
defense.  Today  the  whole  coun- 
try is  aroused  as  it  has  never 
been  before  to  the  needs  for  protec- 
tion not  for  next  year  or  the  year 
after,  but  for  today.  In  the  opinion 
of  this  humble  scribe,  it  is  high  time 
that  the  people  of  the  United  States 
become  aroused  to  the  necessity  of 
defending  our  heritage,  bought  with 
the  blood  of  our  ancestors. 

When  a  burglar  sticks  his  flash- 
light and  his  pistol  in  your  face  in 
the  middle  of  the  night  and  arouses 
you  from  sleep,  demanding  your  life 
or  your  valuables,  and  probably 
both,  it  is  too  late  for  you  to  get  up 
and  go  and  wake  up  a  hardware 
dealer  and  buy  a  shotgun  and  come 
back  and  shoot  the  burglar.  That 
is  just  the  situation  that  about  ten 
of  the  smaller  nations  around  Ger- 
many have  found  themselves  in  dur- 
ing the  last  two  years.  It  is  the  situ- 
ation to  a  great  extent  that  our 
country  would  find  itself  in  today 
should  the  military  masters  of  Ger- 
many decide  to  come  on  and  mop  us 
up  along  with  the  other  saps  living 
around  them  and  trusting  to  their 
lying  assurances  of  peaceful  inten- 
tions. A  burglar  never  has  a  peace- 
ful intention  and  Germany  is  the 
great  international  burglar  of  all 
time.  They  have  taught  bank  rob- 
bers and  stick-up  artists  things  that 


will  take  them  a  thousand  years  to 
learn  all  about.  They  have  taught 
them  the  art  of  murder  and  larceny 
in  a  way  never  before  dreamed  of. 

The  defense  of  our  country  de- 
pends not  only  on  weapons  of  war- 
fare, mechanized  armies  and  well 
equipped  navies  with  unlimited  bat- 
tleships and  airplanes,  but  our  de- 
fenses will  largely  depend  upon  the 
training  of  our  manpower  to  man 
these  mechanical  instruments  of 
warfare. 

Nearly  twenty-five  years  ago  the 
writer  of  these  lines  in  the  columns  of 
The  Health  Bulletin,  through  the 
daily  papers  of  this  State,  and  on  the 
platforms  of  schoolhouses  in  every 
county  in  North  Carolina,  specifically 
pointed  out  that  Germany  and  Japan 
at  that  time  for  a  quarter  of  a  century 
had  had  a  complete  system  with  cross- 
indexing  of  medical  inspection  of  school 
children  in  both  countries.  The  mili- 
tary masters  of  both  Germany  and 
Japan,  who  have  for  the  last  half  cen- 
tury ruled  both  countries  with  an  iron 
hand,  or  rather  under  an  iron  heel,  and 
both  of  whom  determined  to  dominate 
their  sections  of  the  earth,  have  worked 
day  and  night  to  build  up  the  physical 
stamina  of  their  population.  They 
have  worked  on  the  young  folks.  Physi- 
cal training  has  been  one  of  the  princi- 
pal requisites  of  every  school  teacher, 
and  they  have  actually  commenced  on 
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the  babies  and  kept  it  up  until  the 
males  of  the  species  were  able  to  join 
their  respective  armies.  This  training 
has  embraced  everything  that  goes  into 
the  making  of  an  alert  soldier.  Nat- 
urally, the  physical  stamina  of  the 
whole  population  has  been  attended  to. 
Those  two  countries  were  the  first  on 
the  earth  to  devise  and  put  into  wide- 
spread effect  physical  examination  of 
school  children  and  pre-school  children 
with  the  medical,  dental  and  surgicdl 
attention  necessary  to  remove  any 
physical  defect.  They  have  been  among 
the  first  countries  in  the  world  to  uti- 
lize immunization  against  diseases  of 
every  kind,  and  today  their  armies  are 
running  rampant  over  all  of  the  earth. 

For  this  last  quarter  century  the 
writer  has  been  constantly  urging  the 
people  of  our  State  to  train  for  positive 
physical  health  and  to  do  this  on  a  sys- 
tematic, scientifically  designed  and 
scrupulously  carried  out  plan.  This 
work  is  one  item  of  development  in  a 
democratic  country  which  can  be  car- 
ried out  without  sacrificing  any  part 
of  an  individual  citizen's  liberty,  free- 
dom of  speech  or  freedom  of  action, 
and  it  is  a  thing  that  will  contribute  to 
more  successful  living,  longer  life  and 
greater  happiness  of  the  family  and 
the  country  than  could  be  achieved  by 
any  other  efforts. 

In  the  New  York  Times  of  May  5  the 
writer  was  struck  with  a  small  news 
item  headed  "Nazi  Health  Center."  The 
item  described  the  campaign  even  now 
under  way  in  Germany,  with  the  nation 
at  war  with  several  other  countries, 
still  finding  time  to  catalog  the  facts 
about  the  physical  condition  of  every 
one  of  the  eighty  million  inhabitants  of 
Germany  at  that  time.  The  paper  stated 
that  it  is  the  ultimate  goal  for  that 
nation  to  have  a  complete  index  of  the 
state  of  health  of  every  individual  in 
the  country,  eighty  million  of  them,  on 
file     throughout     their    entire     nation. 


They  cover  every  factor,  such  as  food, 
family  history,  drinking  water,  etc.  All 
of  these  charts,  one  for  every  indi- 
vidual, is  filed  in  a  central  statistical 
office  at  the  health  bureau  of  that  war- 
mad  nation.  This  indicates  that  they 
are  not  only  planning  for  the  comple- 
tion of  present  conquests  and  the  tak- 
ing over  of  every  other  country  on  the 
Continent  of  Europe,  but  they  are  plan- 
ning still  further  conquests  throughout 
the  earth.  The  only  way  to  meet  that 
is  to  be  physically  and  mentally  and 
morally  prepared.  While  the  people 
of  many  other  countries,  including  our 
own,  have  been  engrossed  with  easy 
living,  with  the  six-hour  day  and  the 
five-day  week  and  all  other  such  fool- 
ishness, and  while  our  chief  objectives 
have  been  easy  living  with  plenty  of 
eating  and  drinking,  especially  drink- 
ing, and  a  good  time  and  to  get  more 
for  less,  these  Germans  have  been  re- 
markably sober  and  have  been  paying 
attention  to  hard  living  and  the  de- 
velopment of  physical  ability  to  con- 
quer the  world. 

The  only  defense  that  this  country 
can  have  is  to  prepare  the  physical 
stamina  and  the  moral  character  of  the 
people  of  this  nation  until  the  majority 
of  the  people  in  every  community  will 
have  no  trouble  in  realizing  the  fact 
that  life  without  liberty  is  not  worth 
having,  but  that  to  be  retained  it  must 
be  fought  for,  and  the  sick  individual 
cannot  fight. 

Recently  Dr.  Reynolds,  the  State 
Health  Officer,  has  sent  out  several 
newspaper  challenges  to  the  people  of 
this  State  to  extend  and  strengthen  the 
citizens'  efforts  and  desires  all  over  the 
State  to  become  better  fit  mentally  and 
physically  for  the  rights  and  privileges 
of  citizenship  and  for  the  purpose  of 
defending  our  State  and  our  country 
when  called  upon  in  an  effective  and 
successful  manner.  Dr.  Reynolds  has 
insisted,   and   correctly   so,   that  every 
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individual  in  the  State  should  undergo 
physical  tests  and  whatever  might  be 
found  to  be  remedial  in  the  way  of 
physical  defects  should  be  immediately 
corrected.  What  is  needed  is  a  sober, 
working,  God-fearing,  healthy  popula- 
tion for  the  protection  of  this  land. 
*     *     * 

In  a  symposium  on  obstetrics  and 
pediatrics  recently  held  at  Roaring 
Gap  for  the  physicians  of  the  north- 
western section  of  the  State  and  at 
Wrightsville  Beach  for  the  physicians 
of  the  southeastern  section,  many 
highly  important  and  interesting  papers 
were  presented.  Such  speakers  as  Dr. 
Julius  Hess  of  Chicago,  Dr.  Ernest  A. 
Schumann  of  Philadelphia,  partici- 
pated in  the  program.  Many  of  the 
ablest  obstetricians  and  pediatricians 
in  North  Carolina  also  made  valuable 
contributions.  More  than  a  hundred 
and  fifty  physicians  were  in  attend- 
ance upon  these  two  post-graduate 
courses. 

It  is  not  the  purpose  here  to  single 
our  for  discussion  any  one  paper.  The 
papers  were  technical  and  prepared  for 
doctors,  and  of  course  would  not  be 
understood  or  interesting  to  the  aver- 
age reader  of  The  Health  Bulletin. 
We  do,  however,  want  to  pass  along  a 
few  comments  about  some  of  these 
items.  Dr.  Hess,  for  instance,  empha- 
sized something  the  editor  of  this  col- 
umn has  been  doing  for  many  years, 
and  that  is  if  the  infant  death  rate  in 
North  Carolina  is  to  be  lowered  much 
below  the  present  figures  it  can  only 
be  done  through  providing  better  ob- 
stetric attention  for  every  woman  at 
childbirth  in  this  State.  This  applies 
particularly  to  the  twenty  thousand  or 
more  women,  or  one-fourth  of  all  of  our 
women,  who  depend  on  midwives  or 
other  inadequate  assistance  at  the  time 
of  labor. 


Another  paper,  which  we  are  privi- 
leged to  publish  in  this  issue,  by  Dr. 
Aldert  S.  Root  of  Raleigh,  urged  the 
provision  of  free  toxoid  by  the  State 
Laboratory  of  Hygiene  for  every  physi- 
cian and  health  officer  in  the  State  if 
we  may  expect  to  eliminate  diphtheria 
from  North  Carolina.  This  is  some- 
thing else  the  editor  of  this  column 
has  been  urging  for  a  long  time.  The 
State  made  very  little  headway  in 
eliminating  typhoid  fever  and  smallpox 
until  smallpox  vaccine  and  typhoid 
vaccine  was  made  freely  available  to 
all  the  physicians  and  health  officers. 
There  are  many  other  factors,  but  this 
is  the  beginning  point. 

One  other  paper  presented  at 
Wrightsville  in  the  symposium  was  by 
Dr.  Charles  P.  Mangum  of  Richmond, 
Virginia.  Dr.  Mangum  is  a  native 
North  Carolinian  and  used  to  practice 
at  Kinston.  He  is  now  a  well  known 
and  successful  pediatrician  in  Rich- 
mond, and  the  subject  of  his  paper  was 
"Pediatric  Endocrinology."  We  wish 
to  pass  along  one  statement  made  by 
Dr.  Mangum  in  discussing  a  point  re- 
lating to  dealing  with  so-called  unruly 
children.  It  is  well  for  every  physician 
consulted  by  the  parents  of  such  chil- 
dren to  bear  in  mind  that  statement  of 
Dr.  Mangum's.  He  was  discussing 
hypothyroidism.  This  is  the  opposite 
from  the  usual  complaint  of  hyperthy- 
roidism. Dr.  Mangum  stated  that  there 
were  a  triad  of  symptoms  which  every 
mother  and  every  physician  should 
bear  in  mind  in  such  children.  First, 
extreme  restlessness;  second,  destruc- 
tiveness,  accompanied  generally  by 
speech  defects  of  some  character.  We 
are  quoting  this  statement  here  in  order 
to  get  it  in  the  record  because  we  fre- 
quently have  fervent  appeals  from 
mothers  of  children  from  one  to  six 
years  old  seeking  advice  on  those  very 
points. 
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Dr.  Mangum's  paper  is  too  technical 
for  publication  in  the  Bulletin  and 
would  not  he  understood  by  the  aver- 
age reader,  but  some  of  the  reminders 
brought  out  in  Dr.  Mangum's  paper 
should  be  further  emphasized.  For  ex- 
ample, "There  must  be  some  underlying 
etiological  factor  that  makes  it  possible 
for  little  Willie  to  eat  an  egg  and  enjoy 
it  while  little  Jimmie  breaks  out  with 
an  urticarial  rash  or  wheezes  with 
asthma  if  he  attempts  it." 

Dr.  Mangum  closed  his  interesting 
paper  with  the  following  paragraph: 

"What  a  bewildering  kaleidoscope. 
Man,  in  health  and  disease,  is  still 
shrouded  in  mystery,  still  a  paradox 
that  defies  reason  and  all  the  sciences 
that  try  to  wrest  the  secrets  from  him. 
And  long  will  it  be  before  man  knows 
man.  'The  life  so  short,  the  craft  so 
long  to  learn,'  so  sang  Chaucer.  Will 
it  ever  be  learned?" 


We  are  publishing  next  month 
an  instructive  but  somewhat  up- 
setting article  by  Dr.  J.  M.  Arena  of 
Durham.  The  title  is  "Poisons  Kill 
Five  Hundred  American  Children 
Every  Year."  The  particular  item  of 
poison  emphasized  by  Dr.  Arena,  as 
will  be  noted  by  reading  his  article,  is 
lye  poisoning.  Lye  has  always  been 
used  extensively  in  the  washing  of 
clothes,  scrubbing  of  floors  and  making 
of  soap,  etc.  At  the  present  time  there 
is  little  excuse  for  it  to  be  used.  Other 
substitutes  would  be  equally  as  effec- 
tive. It  is  a  violent  poison.  Often  it 
does  not  kill  outright,  but  the  child 
suffers  for  weeks  and  months  and  has 
to  be  fed  artificially  and  altogether  pre- 
sents a  terrible  picture.  It  is  to  be 
hoped  that  the  next  Legislature  will 
outlaw  the  sale  of  lye  under  any  cir- 
cumstances. It  does  little  good  to 
comply  with  the  present  law  of  labeling 
when  it  is  used  by  careless  and  indif- 


ferent individuals  and  allowed  to  re- 
main in  the  reach  of  crawling  children. 
We  are  also  publishing  the  conclud- 
ing article  by  Mr.  Wooten  on  air  con- 
ditioning. These  articles  of  course 
have  been  interesting  to  every  one  and 
we  feel  sure  many  helpful  suggestions 
have  been  offered  by  Mr.  Wooten  in  the 
series. 

*     *     * 

The  editor  of  The  Health  Bulletin 
was  somewhat  amazed  recently  as  well 
as  shocked  out  of  his  shoes  to  read  an 
advertisement  in  a  local  paper  an- 
nouncing the  opening  of  a  new  market 
in  Raleigh  carrying  only  western  meats 
for  sale,  meaning  that  the  people  of  the 
Capital  City,  46,660  of  them,  to  say 
nothing  of  the  six  or  seven  thousand 
outside  whom  those  inside  want  in  so 
badly,  can  now  buy  their  meats  coming 
directly  from  Wisconsin,  Kansas  and 
Chicago  and  not  defile  themselves  by 
eating  western  North  Carolina  beef  and 
eastern  North  Carolina  pork,  the  finest 
in  the  wide  world,  but  can  eat  the 
western  meat  and  therefore  do  their 
part  toward  keeping  the  farmers  and 
stock  raisers  in  North  Carolina  from 
finding  a  market  for  their  home-grown 
livestock. 

As  Raleigh  has  a  rather  large  per- 
centage of  State  employees  whose  sal- 
aries are  paid  by  the  taxpayers  of 
North  Carolina  and  not  by  those  in 
Wisconsin  and  Kansas  and  Chicago,  it 
does  seem,  as  it  is  a  fact,  that  the  local 
product  when  properly  processed  and 
marketed  is  far  superior  and  more  de- 
sirable, that  these  State  employees  at 
least  would  prefer  to  trade  with  the 
people  who  pay  their  salaries. 

We  have  labored  through  these  col- 
umns for  a  quarter  of  a  century  to  urge 
the  development  of  the  livestock  and 
dairying  industry  in  this  State  as  an  aid 
to  better  health  and  prosperity  for  all 
of  our  people.     Such  items  as  this  pre- 
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sents  a  discouraging  picture.  We  have 
no  objection  to  the  interchange  of 
manufactured  goods  or  agricultural 
products  throughout  the  whole  country, 
but.  we  do  feel  that  everything  else 
being  equal,  the  livestock  and  farming 
interests  of  this  State  should  be  en- 
couraged in  preference  to  that  of  the 
northwest,  when  it  would  mean  better 
health  and  more  prosperity  for  thou- 
sands of  our  own  citizens. 

On  going  to  press  for  this  issue  the 
editor  is  reminded  by  his  friend,  Dr. 
James  M.  Northington,  Editor  of 
Southern  Medicine  and  Surgery,  at 
Charlotte,  of  the  fact  that  more  people 
have  been  killed  by  fireworks  on  the 
Fourth  of  July  celebrations  in  the 
United  States  than  were  killed  in  the 
eight  years  of  the  American  Revolution, 
including  deaths  of  soldiers  in  battle 
and  by  diseases  in  the  army  and  all 
the  other  causes.  This  is  an  arresting 
statement,  but  of  course  is  true.  All 
but  six  states  in  the  Union  have  some 
form  of  State  regulation  of  the  sale  of 
fireworks,  but  North  Carolina  is  one 
of  the  free  and  open  states.  In  many 
states  the  use  of  fireworks  has  been 
totally  prohibited  except  when  the  ex- 
hibitions were  put  on  in  the  hands  of 
experts.  In  this  way  the  people  have 
been  protected  from  themselves. 

Dr.  Northington  cites  another  com- 
mon accident  which  right  now  in  the 
month  of  August  is  at  its  worst,  and 
that  is  the  large  number  of  deaths  from 
drowning  by  people  who  are  too  care- 
less when  in  swimming  or  on  the  water. 
Deaths  from  both  of  these  items  are 
utterly  useless  and  all  should  be  pre- 
vented. 


We  have  been  informed  that  in  at  least 
two  or  three  places  the  editorial  was 
quoted  over  the  radio  from  one  or  more 
of  the  local  stations  throughout  the 
State.  Dr.  S.  B.  McPheeters,  the  health 
officer  of  Wayne  County,  informs  the 
editor  that  he  has  made  some  careful 
calculations  based  on  several  years'  ex- 
perience and  the  examination  of  school 
children  in  Wayne  County  and  the  in- 
formation he  has  procured  from  vari- 
ous sources  there,  Dr.  McPheeters  esti- 
mates on  a  conservative  basis  that  it  is 
costing  Wayne  County  between  twenty- 
five  thousand  and  forty  thousand  dol- 
lars a  year  for  the  teaching  of  repeat- 
ers in  the  schools  due  solely  to  defective 
hearing.  Wayne  County  could  not  be 
any  exception  to  the  average  county 
in  the  State,  and  conditions  there  would 
be  expected  elsewhere  in  the  State.  It 
is  undoubtedly  costing  a  lot  of  money 
to  teach  these  repeaters,  but  that  is  the 
least  troublesome  aspect  of  the  prob- 
lem. The  fact  that  these  children  can- 
not obtain  the  benefits  to  be  expected 
from  a  course  in  the  public  school,  and 
the  fact  that  they  are  to  be  sent  out 
into  competition  in  the  world  ill-fitted 
for  making  a  living,  maladjusted  so- 
cially and  in  every  way  facing  a  gloomy 
future,  is  the  important  aspect  to  be 
considered  by  the  school  or  parent.  In- 
tensive efforts  over  a  long  period  of 
time  beginning  right  now  should  be 
undertaken  to  single  out  all  such  chil- 
dren for  special  attention  in  the  schools 
so  that  they  may  have  their  whole 
attitude  toward  life  changed  at  this 
time,  and  so  that  they  may  receive  at 
least  some  of  the  benefits  of  a  public 
school  education. 


The  editorial  comment  in  the  June 
issue  of  The  Health  Bulletin  and 
Dr.  Herring's  article  on  deafness  has 
produced   rather  widespread   comment. 


The  editor  is  grateful  to  the  people 
who  have  communicated  their  interest 
in  this  problem,  and  is  encouraged  to 
believe  that  much  is  going  to  be  accom- 
plished in  the  future  for  these  children. 
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The  Diphtheria  Situation  in  North  Carolina 


lly  Aldert  S.  Root,  M.D.,  Raleigh 


THOSE  of  us  from  North  Carolina 
who  attended  President  Hoover's 
White  House  conference  in  1930 
read  with  pride  the  figures  thrown  upon 
the  screen  which  showed  that  our  State. 
next  to  New  York,  had  immunized  more 
children  of  the  pre-school  age  than  any 
of  the  states  of  the  Union. 

This  was  in  the  earlier  days  of  toxin- 
antitoxin  administration.  Then  com- 
bined typhoid  and  diphtheria  preven- 
tion clinics  were  held  over  the  State 
by  various  health  agencies — children 
over  6  years  of  age  receiving  typhoid 
vaccine  and  under  6  years  diphtheria 
toxin-antitoxin.  This  enthusiastic  start 
did  not  last  long,  and  after  a  decade 
we  find  ourselves  faced  with  the  fact 
that  during  the  past  five  years  there 
have  been  10.933  cases  of  diphtheria 
with  873  deaths  reported  in  our  State. 
During  these  five  years  the  yearly  num- 
ber of  cases  and  the  yearly  death  rate 
have  remained  approximately  the  same. 
There  are  about  2  deaths  per  100,000 
in  the  United  States  as  a  whole,  and 
between  5  and  6  per  100,000  in  North 
Carolina.  Dr.  Joseph  Knox  of  the 
State  Board  of  Health  pointed  out  in 
his  paper  before  the  N.  C.  Medical  So- 
ciety last  year  that  nearly  7  per  cent 
of  all  diphtheria  reported  in  the  United 
States  occurred  in  North  Carolina.  We 
haven't  stood  better  than  8th  from  the 
bottom  of  all  of  the  states  for  a  period 
of  five  years. 

Our  personal  experience  in  this  sec- 
tion around  Raleigh  has  been  discour- 
aging. Dr.  Charles  Bugg  and  I  have 
intubated  163  cases  of  laryngeal  diph- 
theria during  the  past  15  years — 36  of 
these  cases  had  to  be  subsequently 
tracheotomized. 

The  mortality  for  the  series  was 
about  15  per  cent.    Of  course  these  were 


only  part  of  the  cases  of  laryngeal 
diphtheria  which  occurred  within  a 
radius  of  50  to  75  miles  from  Raleigh. 
There  were  many  others  treated  in 
other  hospitals,  especially  the  large 
number  cared  for  at  Duke  University 
Hospital,  and  many  died  of  "croup" 
before  they  could  be  hospitalized. 

The  situation  in  this  vicinity  is  the 
same  all  over  North  Carolina.  Diph- 
theria here  differs  in  no  wise  from 
diphtheria  in  any  other  state,  although 
our  own  statistics  would  indicate  that 
the  disease  has  become  more  virulent 
the  past  15  years. 

From  1925  to  1931  (6  yrs.)  we  had 
78  intubated  cases  (reported  by  Dr.  C. 
R.  Bugg.  1938)  who  had  to  be  tracheo- 
tomized. The  mortality  was  about  12 
per  cent. 

From  1931  to  1940  (9  yrs.)  there 
were  75  intubated  cases — with  34 
tracheotomies  and  a  mortality  of  18 
per  cent. 

Such  an  occurrence  probably  means 
nothing  more  than  the  normal  wave  of 
variation  which  all  infectious  diseases 
tend  to  display.  With  the  record  be- 
fore us  we  must  conclude  that  we  have 
dismally  failed  to  see  the  spectre  of 
death  lurking  among  our  children,  or 
we  have  ignored  it. 

All  of  us  know  that  diphtheria  can 
be  as  easily  eradicated  as  smallpox  and 
typhoid  fever  have  been.  One  dose  of 
alum  precipitated  toxoid  given  at  7  to 
12  months  of  age  will  protect  these  chil- 
dren to  the  extent  that  at  the  end  of 
the  first  year  85  to  90  per  cent  of  them 
remain  protected,  and  at  the  end  of  two 
years  75  to  80  per  cent  still  have 
enough  antitoxin  in  the  blood  to  render 
them  safe  from  infection.  Dr.  William 
Park  pointed  out  several  years  ago  that 
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two  doses  of  alum  precipitated  toxoid, 
a  month  or  two  between  doses,  keeps 
the  antitoxin  titre  of  the  blood  to  a 
higher  level  and  for  a  longer  period 
than  one  dose  does.  We  physicians 
know  that  when  possible  this  plan 
should  be  pursued ;  and  further,  that 
a  Schick  test  should  be  done  four  to 
six  months  after  the  last  dose. 

But  for  practical  purposes,  where 
80,000  infants  ought  to  be  immunized 
•each  year,  one  dose  of  alum  precipitated 
toxoid  given  at  7  to  12  months  of  age 
without  a  subsequent  Schick  test  will 
go  a  long  way  towards  stamping  out 
the  disease  from  our  midst.  By  such 
a  course  most  of.  the  infants  will  be 
protected  at  the  most  susceptible  age 
and  contacts  and  carriers  will  thereby 
he  reduced  to  a  minimum. 

"Whose  fault  is  it  that  we  have  failed? 

The  pediatrician  immunizes  his  pri- 
vate patients,  the  indigent  patients 
under  his  care  and  the  children  in  the 
clinic  in  which  he  works.  The  same 
thing  is  true  to  a  lesser  degree  of  the 
family  physician  practicing  in  a  city. 
The  rural  doctor  as  a  rule  immunizes 
relatively  few.  One  might  argue  that 
he  has  the  greatest  opportunity  and 
responsibility  for  diphtheria  preven- 
tion. It  is  he  who  contacts  families  all 
over  his  and  adjoining  counties,  and 
only  he  who  has  a  direct  personal 
touch  with  these  out-of-the-way  people. 
•Such  an  argument,  however,  is  not  alto- 
gether valid.  He  cannot  of  necessity 
have  regular  office  hours.  If  he  does, 
it  is  usually  at  night  when  the  babies 
should  be  sleeping.  He  has  duties  of 
-great  moment  to  perform  requiring  im- 
mediate attention,  surgery,  obstetrics, 
major  and  minor  medical  cases,  here, 
there  and  everywhere.  One  could  not 
expect  him  to  carry  around  refriger- 
ated toxoid  and  to  dispense  it  from 
house  to  house.  But  he  has  failed  to 
impress  upon  these  people  the  impor- 


tance of  having  their  children  taken 
to  a  health  centre  where  they  can  have 
toxoid  given  free  of  charge,  if  neces- 
sary. Local  health  departments  im- 
munize the  indigent  cases  brought  there, 
and  send  out  literature.  County  wel- 
fare nurses  are  responsible  for  a  rela- 
tively small  number  of  immunizations 
in  isolated  districts.  The  State  Board 
of  Health  sends  out  literature  and  re- 
minders that  there  is  a  law  compelling 
vaccination  against  diphtheria.  But 
who,  let  me  ask,  undertakes  to  go  out 
into  the  highway  and  hedges,  into  "the 
sticks"  and  into  the  isolated  farm 
areas,  and  tell  these  people  the  im- 
portance of  diphtheria  prevention  and 
how  easily  it  can  be  accomplished? 

Most  of  them  can't  read  or  write,  so 
what  good  do  pamphlets  or  brochures 
upon  diphtheria  prevention  do  them? 
Of  what  avail  or  notices  from  the 
health  department  stating  that  it  is  now 
time  to  have  the  baby  immunized 
against  diphtheria? 

Of  the  165  cases  which  we  intubated 
many  had  never  heard  of  diphtheria 
immunization,  the  majority  had  a  vague 
nondescript  idea  about  it,  and  a  small 
per  cent  of  these  parents  knew  about 
it  but  were  not  enough  impressed  to 
go  to  the  trouble  of  having  it  done. 

In  March,  1939,  the  compulsory  diph- 
theria immunization  law  was  passed. 
This  law  will  be  of  definite  educational 
value  and  will  be  a  stick  to  hold  over 
a  certain  percentage  of  the  population. 
But  do  not  let  us  physicians  and  health 
departments  stand  complacently  by,  ex- 
pecting the  law  to  do  the  work.  It 
won't  do  it  alone.  Diphtheria  preven- 
tion must  be  carried  to  the  uneducated 
isolated  communities  where  the  disease 
is  chiefly  found. 

Neither  will  the  law  as  written  upon 
the  books  be  effective  until  toxoid  is 
furnished  to  all  physicians,  all  health 
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departments,  and  for  every  infant  who 
Deeds  ii  Tree  of  any  charge. 

It  is  just  as  important  for  the  State 
to  furnish  free  diphtheria  toxoid  as 
typhoid  and  smallpox  vaccines. 

The  diphtheria  immunization  law 
cannot  function  fully  at  the  present 
time  as  it  stipulates  that  respective 
counties  must  furnish  their  own  toxoid. 
At  least  one-third  of  the  counties  in 
North  Carolina  have  no  fund  put  aside 
for  this  purpose. 

It  would  stimulate  the  doctors  to  use 
more  toxoid  if  they  did  not  have  to 
bother  with  the  small  monthly  accounts 
which  come  from  the  State  Laboratory 
of  Hygiene.  They  would  immunize 
more  indigent  children  under  their  care 
if  they  did  not  have  to  pay  about  6 
cents  out  of  their  pockets  for  each  dose 
given. 

What  are  some  of  the  ways  by  which 
we  may  reach  the  heart  of  the  matter? 

These  thoughts  occur  to  me: 

1.  For  the  State  to  furnish  free  diph- 
theria toxoid  for  doctors,  health  de- 
partments and  for  every  infant  in  the 
State  who  needs  it. 

2.  For  the  State  Board  of  Health,  in 
cooperation  with  the  U.  S.  Public- 
Health  Service,  to  carry  out  the  plan 
it  is  contemplating  of  employing  State 
Deputy  Health  Officers,  whose  duties  it 
shall  be  to  cooperate  with  the  various 
County  Health  Departments  in  coordi- 
nating their  work  and  in  helping  to 
arrange  and  carry  out  their  health  pro- 
grams. These  men  must  be  intensively 
trained  in  public  health  work. 

3.  That  a  campaign  of  education  be 
conducted  early  each  fall,  carrying  the 
diphtheria  problem  to  the  homes  of 
these  remote  people.  This  can  be  ac- 
complished by  such  measures  as  having 
large  posters  picturing  the  suffering 
from  diphtheria  placed  in  all  county 
stores,  filling  stations,  schools  and  pub- 
lic meeting  places. 

Another  valuable  educational  meas- 
ure would  be  to  have  a  moving  picture 


shown  of  a  case  of  laryngeal  diph- 
theria being  operated  upon.  Mead- 
Johnson  Co.  have  such  a  film  and  I  have 
reason  to  believe  that  it  would  be 
loaned  for  health  work  to  the  State. 
Also  the  State  Board  of  Health  has  the 
apparatus  for  making  moving  pictures, 
and  would  I  know  make  such  a  film 
with  the  help  of  one  of  our  pedia- 
tricians. This  could  be  shown  in  all 
the  rural  public  schools.  Efforts  to 
have  the  parents  present  would  be 
necessary. 

4.  The  compulsory  immunization  law 
states  that  a  willful  violation  of  the  act 
shall  constitute  a  punishable  misde- 
meanor. I  feel  that  if  an  officer  of  the 
law  went  to  the  homes  of  a  few  people 
in  each  community  and  compelled  the 
parents  to  have  their  children  immu- 
nized in  cases  where  they  have  failed 
to  do  so  it  would  have  a  salutary  effect. 
This  would  make  the  people  in  these 
communities  realize  that  there  is  a  law 
which  must  be  obeyed. 

5.  Combined  typhoid  and  diphtheria 
clinics  held  in  rural  areas  have  proven 
their  worth  in  the  past  and  should  be 
reinaugurated.  These  should  be  held 
each  year  and  be  well  advertised  in  ad- 
vance. It  is  in  connection  with  these 
clinics  that  the  rural  doctor  can  be  of 
inestimable  service  in  influencing  par- 
ents to  bring  their  children  to  the 
clinic  for  inoculation.  The  most  sus- 
ceptible age,  of  course,  is  between  6  or 
S  months  to  3  years  of  age.  School 
children  have  played  an  important  role 
in  clinics  of  a  similar  nature.  They 
are  given  gold  stars  for  having  their 
baby  sister  or  brother  or  those  of  the 
neighbors  brought  to  the  clinics. 

6.  Finally  I  plead  that  physicians, 
health  officers,  public  health  nurses 
and  welfare  workers  come  to  a  realiza- 
tion of  the  humiliating  situation  as  re- 
gards diphtheria  in  North  Carolina.  If 
this  is  done  the  means  for  banishing 
the  most  cruel  of  all  diseases  will  surely 
follow. 
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Air  Movement  and  Humidity  Control 
In  Air  Conditioning 


By  M.  Feank  Wooten,  Jr. 
Consulting  Engineer,  Charlotte.  N. 


C. 


THE  control  of  air  movement  and 
the  humidity,  or  moisture  con- 
tent, of  the  air  are  major  func- 
tions of  air  conditioning.  They  are  im- 
portant functions  for  hoth  health  and 
comfort.  Too,  they  are  so  closely  re- 
lated to  temperature  control  that  it  is 
difficult  to  separate  them.  This  rela- 
tionship with  temperature  control  is  so 
close  that  all  three  functions  must  be 
considered  before  the  so-called  effec- 
tive temperature  of  any  space  can  be 
arrived  at.  This  effective  temperature, 
as  it  is  called,  is  not  measured  on  any 
thermometer,  but  is  a  measure  of  the 
comfort  conditions  of  the  space  as  de- 
termined by  relating  temperature,  air 
movement  and  humidity  conditions. 
Any  two  spaces,  or  rooms,  which  have 
the  same  effective  temperature  will  pro- 
duce about  the  same  sensations  of  com- 
fort to  a  person. 

Possibly  an  illustration  of  this  thing 
called  effective  temperature  may  serve 
to  further  clarify  the  very  close  rela- 
tionship between  temperature,  humid- 
ity and  air  movement.  The  tempera- 
ture which  is  usually  considered  to  be 
most  ideal  for  sedentary  persons  is  66 
degrees  effective  temperature.  This 
may  be  obtained  with  a  temperature 
reading  on  the  common  thermometer 
(dry  bulb)  of  72  degrees,  a  relative 
humidity  of  about  27  per  cent  and  an 
air  movement  of  20  feet  per  minute. 
If,  however,  the  air  movement  is  in- 
creased to  about  500  feet  per  minute 
but  the  relative  humidity  is  still  main- 
tained at  27  per  cent,  the  temperature 
of  the  room  must  be  increased  to  about 
79  degrees.  On  the  other  hand,  if  the 
air   movement   is   kept  at  20  feet  per 


minute  but  the  humidity  is  increased 
to  about  75  per  cent,  the  temperature 
may  be  reduced  to  68  degrees.  All 
three  of  these  conditions  will  produce 
about  the  same  sensations  of  physical 
comfort  to  the  same  person.  However, 
while  it  is  true  that  these  various  con- 
ditions will  serve  to  produce  about  the 
same  conditions  of  physical  comfort, 
it  is  obvious  that  extreme  conditions 
of  any  one  of  the  functions,  regardless 
of  the  fact  that  it  may  be  offset  from 
a  comfort  standpoint  by  a  proper  ad- 
justment of  the  other  two  factors,  will 
neither  be  desirable  nor  inducive  to 
the  best  of  health. 

In  an  earlier  article  in  this  series 
the  subject  of  temperature  control  was 
discussed  in  detail  and  therefore  will 
not  be  discussed  further  here.  Atten- 
tion here  will  be  confined  to  the  other 
two  factors,  or  air  movement  and  hu- 
midity control.  In  this  connection  it 
must  be  remembered  that  man  is  a 
constant  temperature  being  whose  body 
temperature  is  controlled  to  a  great  de- 
gree by  increasing  or  decreasing  the 
temperature  of  the  surface,  or  skin, 
tissues.  Some  heat  must  always  be 
given  off  to  the  surrounding  air  and 
objects.  The  amount  that  is  given  off, 
or  the  rate,  will  depend  upon  the  re- 
quirements of  the  body.  But  there  are 
times  when  the  temperature  of  the  sur- 
roundings are  too  high  for  this  skin 
temperature  regulation  and  heat  trans- 
fer to  meet  the  body  needs.  When  this 
point  is  reached,  and  as  the  tempera- 
ture of  the  surroundings  further  in- 
creases, other  means  must  be  found  and 
used  to  cool  the  body.  Nature's  system 
of  evaporative  cooling  is  the  answer. 
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Nature  has  taken  into  consideration 
the  seriousness  of  temperature  control 
of  the  body  and  has  provided  this  sys- 
tem of  evaporative  cooling  which  func- 
tions as  the  temperature  of  the  sur- 
roundings increases.  As  the  body  be- 
gins to  perspire  and  the  skin  is  mois- 
tened each  small  part  of  the  moisture, 
or  perspiration,  absorbs  a  small  amount 
of  body  heat  as  it  evaporates.  In  this 
way  additional  cooling  for  the  body  is 
supplied.  But  the  air  at  any  certain 
temperature  will  only  absorb  a  certain 
amount  of  moisture.  It  is  then  said  to 
be  "saturated"  and  will  absorb  no  more 
moisture.  When  such  a  condition  of 
the  air  is  reached  during  periods  of 
high  temperature,  nature's  reserve  de- 
fense against  temperatures  is  broken 
down  and  the  serious  ill  effects  of  high 
temperatures  are  further  emphasized. 
A  well  known  example  of  the  partial 
breaking  down  of  this  defense  is  the 
feeling  of  oppression  and  distress  en- 
countered on  a  very  hot  day  immedi- 
ately after  a  shower  of  rain  which  has 
nearly  "saturated"  the  air  with  mois- 
ture. 

Humidity  control  during  the  heating 
season,  or  winter  months,  is  probably 
of  greater  importance  to  the  health 
than  it  is  during  the  warmer  months. 
As  a  general  rule,  and  especially  in 
places  where  the  air  is  not  properly 
conditioned,  the  average  indoor  humidi- 
ties during  the  heating  season  are  very 
low.  This  relatively  dry  air  will 
quickly  absorb  moisture  from  any  and 
all  places  where  it  is  available.  The 
air  passages  of  the  body,  which  are 
normally  moist,  act  as  a  filter  to  re- 
move a  large  part  of  the  floating  ma- 
terial in  the  air.  As  long  as  the  walls 
and  tiny  hairs  of  these  passages  are 
moist  they  catch  and  hold  most  of  this 
floating  material.  But  as  the  drier  air 
goes  through  the  passages  they  are 
dried  out  and  the  "filtering"  system  is 


broken  down.  This  one  ill  effect  would 
be  serious  enough  within  itself  but  it 
does  not  stop  here.  The  air  dries  out 
the  delicate  tissues  along  the  passages 
to  such  an  extent  that  they  are  literally 
parched,  cracked  and  open  to  infection. 
This  is  said  to  be  responsible  for  a 
large  number  of  the  common  colds  dur- 
ing the  heating  season. 

In  this  connection  much  can  be 
learned  from  a  quick  glance  at  the 
number  of  cases  of  respiratory  disease 
during  the  various  months  of  the  year 
compared  to  the  average  indoor  rela- 
tive humidities.  There  seems  to  be  a 
direct  relation  between  the  two.  As 
the  relative  humidities  go  down,  the 
number  of  cases  goes  up,  and  as  the 
relative  humidities  go  up  the  number 
of  cases  goes  down.  Such  studies  as 
this  serve  to  emphasize  the  importance 
of  humidity  control  as  a  health  measure 
and  the  need  for  more  properly  condi- 
tioning the  air  we  use.  There  are  other 
reasons,  too,  for  humidity  control.  One 
of  them  is  that  it  is  possible  to  keep 
the  body  warm  without  raising  the 
temperature  excessively.  Increasing 
comfort  and  economy  of  heating,  when 
considered,  advance  other  reasons  for 
humidity  control  and  further  stress  its 
importance. 

The  movement  of  air  was  probably 
the  first  means  used  by  man  in  his 
struggle  for  comfort  during  periods  of 
high  temperature.  It  was  used  during 
the  ancient  times,  and  the  desire  for 
it  today  has  been  responsible  for  the 
sale  of  millions  of  electric  fans.  The 
reason  for  all  this  is  that  as  the  body 
gives  off  heat  and  moisture  to  the  sur- 
rounding air  it  does  so  to  the  thin 
layer  of  air  nearest  to  the  skin.  As 
this  thin  layer  of  air  absorbs  heat  and 
moisture,  it  becomes  more  nearly  "sat- 
urated" and  the  absorption  slows  down 
until,  at  the  saturation  point,  it  stops. 
If  the  layer  of  air  is  not  replaced  no 
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more  heat  or  moisture  can  be  given  off 
from  the  body  and  serious  results  will 
follow.  It  is  said  that  this  alone  ac- 
counted for  the  deaths  in  the  Black 
Hole  of  Calcutta  when  nearly  a  hun- 
dred English  people  were  crowded  into 
a  small  room  for  one  night.  Circula- 
tion, or  air  movement,  is  the  means  of 
replacing  this  thin  layer  of  air  with 
air  which  has  not  been  heated  or  had 
moisture  added  to  it  by  the  body.  If 
the  circulation,  or  air  movement,  is 
slow,  the  replacement  is  slow  and  a  dis- 
tressing feeling,  or  discomfort,  results. 
However,  if  the  replacement  and  air 
movement  is  rapid,  as  in  the  stream  of 
air  from  an  electric  fan,  the  unheated 
and  drier  air  tends  to  cool  the  body 
rapidly  by  absorbing  the  body  heat  and 
moisture  at  a  higher  rate. 

It  is  evident  that  air  movement  to 
break  up  and  replace  the  nearly  sat- 
urated film  of  air  nearest  the  body  is 
necessary.  But  it  is  obvious  that  the 
rate  at  which  it  is  broken  up  must  be 
controlled  within  certain  limits.  If  the 
air  movement  is  too  rapid,  it  becomes 
known  as  a  draft  and  will  cause  chill- 
ing of  the  blood,  flesh  and  bones  and 
the  result  is  a  stiffness  or  aching  feel- 
ing. If  the  exposure  to  such  drafts  is 
prolonged,  the  body  will  be  chilled  to 


such  an  extent  that  it  loses  some  of 
its  resisting  powers  and  may  indirectly 
be  responsible  for  common  colds  or 
more  serious  illness.  So  that  it  would 
seem  that  a  modern  air  conditioning 
system  must  not  only  adjust  the  tem- 
perature and  humidity  of  the  air,  but 
it  must  also  deliver  this  air  so  that  a 
complete  circulation  without  drafts  is 
accomplished.  There  are  other  reasons 
for  controlled  air  movement,  such  as 
breaking  up  stratified  air,  preventing 
cold  floors  and  stagnation,  but  the  rea- 
sons already  mentioned  will  give  suffi- 
cient background  for  further  study  by 
the  reader  concerning  the  importance 
of  air  movement  in  the  modern  air  con- 
ditioning system  as  it  relates  to  the 
health  of  the  human  body. 

It  is  the  hope  of  the  writer  that  these 
articles  will  stimulate  interest  in  the 
modern  air  conditioning  systems  and 
that  further  reading  will  be  done. 
Neither  time  nor  space  has  allowed 
more  than  a  brief  outline  of  the  sub- 
ject as  it  relates  to  man's  health,  com- 
fort and  happiness.  Other  functions 
may  be,  and  usually  are,  included  as  a 
part  of  the  modern  system,  but  the  sys- 
tem must  include  at  least  the  functions 
of  temperature,  humidity  and  air  move- 
ment controlled  for  health  and  comfort. 


Impressions  From  A  Brief  Visit  to  the 
Northampton  Health  Demonstration 

By  Roy  Norton,  M.D. 

Professor  of  Public  Health  Administration 

School  of  Public  Health,  University  of  North  Carolina 


(Note:  The  Editor  of  The  Health 
Bulletin  asked  me  to  briefly  narrate 
some  of  the  impressions  gained  by  the 
class  in  Public  Health  Administration 
of  the  University  School  of  Public 
Health  during  a  brief  visit  May  17  to 
the    Northampton    County    Health    De- 


partment. The  students  were  asked  to 
write  down  the  points  of  chief  interest 
to  them  and  what  follows  is  a  sum- 
marization of  these  views. 

The  suggestion  is  offered  that  county 
officials,  teachers  of  health  and  related 
subjects    in    our    public    schools,    local 
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clubs  and,  in  fact,  all  public-spirited 
citizens  have  much  to  gain  by  properly 
planned  and  conducted  visits  to  their 
own  and  neighboring  health  depart- 
ments. The  health  departments  in  all 
of  our  SO  counties  having  organized 
public  health  work  are  understaffed, 
but  they  welcome  the  opportunity  of 
giving  information  about  the  available 
services  an  informed,  reasonably 
healthy,  and  participating  citizenry  re- 
quire.— R.  N.) 

Northampton  is  an  average  sized 
county  of  27,000  population  with  about 
70  per  cent  Negroes,  predominantly 
rural  agricultural,  and  has  a  low  aver- 
age income  and  wealth  and  has  had  re- 
latively high  maternal  and  infant  mor- 
tality rates.  There  is  no  hospital  in 
the  county  and  only  ten  doctors  and 
thirty-five  midwives  (reduced  during 
the  last  two  years  from  seventy-five). 
For  the  last  two  years  special  funds 
from  the  Children's  Bureau  have  been 
made  available  for  a  demonstration 
maternal-infant  health  project  through 
Dr.  G.  M.  Cooper's  Division  of  Pre- 
ventive Medicine  of  the  State  Board  of 
Health.  The  county  agreed  to  pay  for 
necessary  hospitalization  of  mothers 
and  infants  under  health  department 
supervision. 

The  staff  is  larger  than  usual,  con- 
sisting of  the  Health  Director,  the  sani- 
tarian, six  staff  nurses  and  supervising 
nurse,  and  an  office  secretary.  There 
is  also  a  dental  program  for  the  schools 
arranged  in  cooperation  with  the  State 
Board  of  Health,  and  several  physi- 
cians participate  in  the  program  on  an 
honorarium  basis  conducting  pre-natal 
and  infant  centers,  syphilis  treatment 
clinics,  delivery  service  and  consulta- 
tions. 

The  health  department  is  housed  in 
comfortable  and  accessible  ground-floor 
office  rather  than  in  a  basement  or 
attic. 


A  well -rounded  and  balanced  public 
health  program  is  carried  out,  including 
communicable  disease  control  with  em- 
phasis on  efforts  against  such  special 
problems  as  tuberculosis,  syphilis,  ma- 
laria, typhoid  and  diphtheria  and  the 
general  problem  of  vital  statistics  and 
laboratory  service ;  school  health  super- 
vision and  general  health  education ; 
sanitation  of  the  environment,  espe- 
cially water  and  milk  supplies,  disposal 
of  human  wastes,  public  eating  places 
and  schools ;  protection  during  preg- 
nancy, childbearing  and  infancy ;  im- 
provement of  nutrition,  and  the  preven- 
tion of  physical  handicaps  and  rehabili- 
tation of  cripples.  No  well-informed 
person  would  claim  this  or  any  other 
health  department  service  to  be  com- 
plete. For  instance,  mental  hygiene 
service  is  undeveloped  and  all  those 
named  above  could  be  made  more 
nearly  adequate.  Special  emphasis 
here,  however,  is  well  placed  on  the 
vitally  important  and  often  neglected 
maternal-infant  health  service. 

The  program  is  carefully  planned  to 
maintain  balance  and  to  avoid  mere 
charity,  medical-nursing  practice  or 
haphazard  nuisance-chasing.  Individual 
medical  care,  which  is  best  left  to  pri- 
vate physicians,  is  not  allowed  to  over- 
shadow or  hinder  the  disease-preven- 
tion, health-promotion  program.  All 
available  medical,  health  and  related 
agencies  are  coordinated  into  the 
county  preventive-curative  program. 

Decentralization  through  develop- 
ment of  several  local  health  centers  de- 
signed to  serve  the  several  local  com- 
munities of  the  county  helps  to  solve 
transportation  and  other  problems  in- 
volved in  making  health  services  avail- 
able and  accessible  to  those  most  in 
need  of  them. 

Health  literature,  demonstration 
teaching  at  clinics,  newspaper  publicity, 
movies.       cooperation       with       county 
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schools,  talks  to  individuals  and  groups 
and  all  other  available  means  of  health 
education  are  used.  Written  or  printed 
instructions  are  given  by  physicians  at 
the  various  health  centers. 

The  handling  of  the  big  midwife 
problem  is  especially  interesting.  Mid- 
wives  have  been  delivering  over  80  per 
cent  of  the  babies.  Some  have  recom- 
mended elimination  of  midwives  with 
the  work  being  taken  over  by  doctors 
or  by  graduate  nurses  having  special 
training  in  midwifery.  The  plan  used 
here  involves  elimination  of  the  unfit 
midwives  with  training,  equipping,  and 
supervising  of  the  remainder.  Women 
are  urged  to  go  as  soon  as  the  preg- 
nancy is  recognized  to  the  office  of  the 
family  physician  or  to  the  health  center 
{at  appointed  periods)  for  a  complete 
medical  examination,  including  labora- 
tory urine  and  blood  tests  and  regular 
subsequent  prenatal,  delivery  and  post- 
natal supervision.  The  nurses  in  addi- 
tion to  the  usual  hospital  training  have 
had  special  courses  in  public  health 
nursing  and  midwifery.  The  midwife 
attends  the  medical  sessions  at  the  cen- 
ters, accompanying  her  patient  and  in- 
forming herself  through  the  medical 
■examination  and  advice  given  neces- 
sary, sterile  equipment  is  made  ready 
for  each  delivery.  An  incubator  is 
available  for  premature  infants.  For 
delivery  the  midwife  and  nurse  both  go, 
the  nurse  serving  as  consultant  and 
deciding  if  and  when  a  physician  should 
be  called,  and  may  in  an  emergency 
approve  and  arrange  for  hospitaliza- 
tion. This  specially  trained  nurse 
service  along  with  sterile  equipment  is 
available  to  private  physicians  with 
their  deliveries.  A  careful  study  is 
being  made  of  each  maternal  and  in- 
fant death  (each  type  is  becoming 
rarer)  in  order  to  learn  how  to  control 
such  preventable  underlying  hazards  as 
are  found  existing.  Mothers  come  in 
for  a   medical   examination   six  weeks 


after  delivery.  They  bring  their  babies 
to  the  center  sessions  monthly  during 
the  first  year  for  advice  on  nutrition 
and  for  general  medical  supervision. 
Contraceptive  advice  is  given  to  moth- 
ers when  medically  indicated  to  pre- 
vent death  or  invalidism  of  mothers 
or  orphanhood  of  existing  children. 
Those  needing  anti-syphilitic  treatment 
are  started  on  treatment  as  early  in 
pregnancy  as  possible.  Mothers  or  in- 
fants in  need  of  hospital  care  are  hos- 
pitalized. When  obstetric  or  pediatric 
consultant  service  is  indicated  it  is 
provided. 

An  interesting  and  instructive  movie 
of  local  health  and  sanitary  conditions 
has  been  developed  and  was  shown  to 
us. 

It  was  observed  that  excellent  health 
service  can  be  delivered  even  though 
the  very  desirable  modern  equipment 
and  elaborate  housing  facilities  may 
not  be  available  for  the  health  centers 
scattered  over  the  county. 

The  annual  report  prepared  is  useful 
to  the  staff  in  evaluating  accomplish- 
ments and  planning  future  programs 
and  proves  an  excellent  means  of  giv- 
ing to  the  official  boards  and  general 
public  information  on  local  health  prob- 
lems and  accomplishments. 

The  class  felt  that  if  most  of  the 
mothers  in  counties  now  without  public 
health  services  realized  what  they  and 
their  children  are  being  deprived  of, 
action  would  be  promptly  taken  lead- 
ing to  the  addition  of  health  service  in 
the  remaining  twenty  counties. 


HOSPITALITY 

The  discovery  of  the  Department  of 
Conservation  and  Development  that  the 
tourists  who  are  attracted  to  North 
Carolina  by  its  big  advertising  pro- 
gram do  not  all  go  away  as  advertisers 
of  North  Carolina  is  important.  It 
places  emphasis  on  the  fact  that  while 
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advertising  will  bring  customers  to  a 
state  or  a  store  or  a  product  once,  only 
money's  worth  will  keep  them  coming 
back. 

North  Carolina's  trouble  with  the  dis- 
appointed  comes  not  from  lack  of  nat- 
ural wonders,  climate  or  variety  but. 
in  the  opinion  of  John  C.  Baskerville, 
executive  secretary  of  the  Governor's 
Hospitality  Committee,  from  greasy 
food  and  uncomfortable  beds.  It  is  un- 
doubtedly difficult  to  get  a  decent  meal 
in  many  places  in  North  Carolina.  De- 
cent sleeping  quarters  are  not  much 
more  readily  available.  But  bad  food 
and  poor  beds  do  not  complete  the  list 
of  tourists'  troubles.  There  is  also  the 
matter  of  dirty  toilets  even  in  too  many 
filling  stations  which  boast  about  their 
pretended  cleanliness.  Everywhere  in 
public  places  there  is  more  evidence 
tending  to  convict  North  Carolina  of 
slovenliness  and  dirtiness  than  there 
ought  to  be. 

Apparently  we  need  almost  desper- 
ately a  campaign  about  tourists  at 
home.  For  getting  tourists  is  not  as 
hard  as  keeping  them.  A  good  many 
of  them,  indeed,  would  have  to  come 
if  they  move  from  North  to  Florida  or 
from  South  to  New  York.  Many  of 
them  do  not  have  to  be  taught  to  come, 
but  the  State  apparently  needs  teaching 
to  keep  them.  It  might  be  a  good  idea 
if  the  Department  of  Conservation  and 
Development,  in  using  the  free  adver- 
tising space  which  newspapers  and 
some  advertisers  give  it  here  at  home, 
would  talk  less  about  how  much  there 
is  to  see  where  we  already  are  and  less 
about  the  results  of  advertising  abroad 
and  did  some  teaching — maybe  even  a 
little  scolding — here  at  home. 

Such  tourist  advertising  at  home 
might  impress  the  tourists  from  abroad 
also.  Certainly  it  would  not  disturb 
him  if  he  knew  the  State  itself  were 
demanding  decent  accommodations  for 
him.      Mr.    Baskerville   has   performed 


one  of  the  chief  duties  in  his  responsi- 
bility for  hospitality  in  emphasizing 
the  necessity  for  better  food  and  better 
beds  for  the  State's  guests. 

We  can  talk  about  Southern  hospi- 
tality until  we  are  blue  in  the  face,  but 
if  toilets  are  dirty,  food  is  greasy,  beds 
are  uncomfortable,  we  may  fool  our- 
selves for  a  long  time,  but  we  won't  fool 
many  tourists  but  once. — Neics  and 
Observer. 


Editor's  Note  :  The  State  Board  of  Health 
not  only  discovered  long  ago  all  the  above  cata- 
logued repellents  to  visitors  and  settlers  coming 
to  North  Carolina,  but  it  has  listed  some  others 
and  has  worked  unceasingly  for  more  than 
twenty-five  years  to   improve  conditions. 


GRACE   ELEANOR  DUDLEY 

The  above  is  a  picture  of  the  daughter  of 
Mr.  and  Mrs.  E.  L.  Dudley  of  Raleigh. 

She  was  born  November  14,  1939.  Weight 
at  birth,  2  lbs.  14  ozs.  She  spent  her  first  eight 
weeks  in  an  incubator.  On  June  14  she  weighed 
14  lbs.  and  you  can  see  for  yourself  that  she 
really  is  enjoying  good  health.  Premature  birtb 
is  one  cause  of  a  high  infant  death  rate.  This 
baby  is  living  proof  that  with  prompt  and  effi- 
cient care  there  need  be  no  such  sacrifice  of 
infant  life. 
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A  GROUP  OF  TEACHERS  AND  CHILDREN 

This  group  of  undernourished  children  was  used  to  demonstrate  that  it  is 
qualitative  rather  than  quantitative  food  that  builds  men  and  women  and 
keeps  them  tit  for  life's  duties  and  emergencies  that  may  arise.  Another 
successful  experiment  in  balanced  nutrition  has  just  been  completed  at 
Chapel  Hill  by  the  State  School  Health  Coordinating  Service,  a  conjoint 
activity  of  the  Department  of  public  instruction  and  the  State  Board  of 
Health. 
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Notes  and  Comment 


By  The  Editor 


/~\NCE  again  the 
"  wheels  of  the  cal- 
endar have  moved 
around  to  September, 
the  beginning  of  the 
school  year  for  more 
than  nine  hundred 
thousand  North  Caro- 
1  i  n  a  children.  The 
newspapers  have  stated 
that  the  enrollment  in 
the  schools  of  the 
State  is  expected  to 
top  all  previous  rec- 
ords, running  well  up 
toward  the  million 
point.  The  problem 
from  the  public  health 
standpoint  is  to  see 
that  these  children 
enter  school  free  from 
the  common  everyday 
defects  which  invari- 
ably hinder  progress 
in  school.  Every  child 
should  have  a  physical 
examination  by  a  careful  physician, 
including  an  examination  by  the 
family  dentist.  Some  of  the  things 
which  should  be  sought  and  elimi- 
nated are  the  usual  types  of  every- 
day troubles  such  as  decayed  teeth, 
deficiency  in  vision  or  hearing,  sub- 
standard   nutritional    conditions,    the 


The  Editor  of  the 
Health  Bulletin  desires 
to  pay  humble  tribute  to 
the  passing  of  a  loyal 
and  efficient  worker  in 
the  State  Department — 
Miss  Ursula  Pelletier — 
for  thirteen  years  a 
trusted  employee  in  the 
Vital  Statistics  Division. 
Her  death  occurred  unex- 
pectedly, following  a  sur- 
gical operation  in  a  Ra- 
leigh hospital  on  July  19. 
In  every  large  organiza- 
tion there  are  always  a 
few  people  on  whose  hard 
work  and  efficiency  de- 
pend the  success  of  the 
enterprise.  Miss  Pelletier 
was  one  of  those  people. 
The  names  cf  such  per- 
sons seldom  appear  in 
public  prints,  but 
day  the  job  well 
done  is  satisfaction 
enough  for  them.  All  of 
her  fellow  workers  mourn 
her  death. 


the 
each 


various  skin  troubles 
common  to  children 
and  freedom  from  in- 
fected tonsils  and  ade- 
noids. Most  of  these 
conditions  can  be  elim- 
i  n  a  t  e  d  or  certainly 
helped  by  proper  treat- 
ment through  medical, 
surgical  or  dental  care. 
On  the  opening  of 
school,  if  the  teachers 
on  the  very  first  day 
could  apply  a  sort  of 
a  screen  testing  to  see 
that  no  such  condi- 
tions above  enumerated 
are  present  and  if 
present,  such  as  the 
deficiency  in  hearing 
which  cannot  be  rem- 
edied, such  children 
may  be  advantageously 
placed  in  a  position  in 
the  schoolroom  where 
the  handicap  will  not 
bother  so  badly.  As  has  been  stated 
before  in  these  columns,  the  ambi- 
tion of  a  true  and  sincere  teacher  is 
to  turn  out  a  well-rounded  and  use- 
ful  citizen. 

In  these  days  of  world-wide  war, 
when  it  is  so  necessary  that  the 
physical    condition    of    the    manhood 
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of  the  country  be  at  top-notch  ef- 
ficiency, it  is  more  important  than 
ever  that  the  children  in  school  this 
year  be  made  fit  morally,  mentally, 
and  physically  for  the  trials  and 
troubles  and  vicissitudes  that  are  in- 
evitably in  store  for  them  in  the 
coming  years. 

*      *      * 

Our  good  friend,  Mr.  William  J. 
Andrews  of  Raleigh,  took  the 
trouble  and  time  out  to  call  us  on 
receipt  of  his  copy  of  the  June  Bulle- 
tin to  tell  us  how  well  he  liked  the 
last  page  of  that  issue.  He  was  par- 
ticularly pleased  with  the  little  poem 
quoted  from  a  previous  issue  of  the 
News  and  Observer  and  written  by 
Edith  Earnshaw  of  Wake  Forest. 
The  title  of  the  poem  as  we  pub- 
lished it  was  "Raises  Nuffin  But  Us." 
Mr.  Andrews  suggested  that  we  have 
about  five  hundred  extra  copies  of 
that  page  printed.  He  suggested 
also  that  some  of  the  field  workers 
of  the  Board  such  as  the  inspectors 
in  the  Sanitary  Engineering  Depart- 
ment, the  nurses  in  the  various 
county  health  departments  and  per- 
haps some  of  the  vital  statistics  reg- 
istrars obtain  some  information  by 
way  of  comparisons  with  the  mother 
described  in  the  little  poem  who 
raised  nothing  but  her  children.  Mr. 
Andrews  would  like  to  know  some- 
thing of  accurate  statistics  on  the 
number  of  women  who  specialize  in 
gardens  for  the  raising  of  flowers 
and  shrubbery  and  those  who  spe- 
cialize in  playgrounds  around  the 
homes  in  which  the  children  could 
play  without  hindrance.  He  would 
like  to  know  how  the  number  and 
health  of  the  children  in  the  two 
classes  of  homes  compare. 

It  is  an  intriguing  thought  and 
we  pass  the  suggestion  along  for  the 
consideration  of  all  of  our  interested 


field  workers  in  the  State  and  county 
health  divisions  of  public  health 
work.  We  would  appreciate  having 
reports  any  time  in  the  next  few 
months  from  any  one  who,  like  Mr. 
Andrews,  is  particularly  interested 
in  this  kind  of  statistics. 
*      *      * 

For  the  several  thousands  of  our 
readers  who  have  manifested  inter- 
est in  our  humbug  department,  we 
would  like  to  report  this  month  that 
after  publication  in  The  Health 
Bulletin  of  the  victim's  letter  from 
one  of  the  western  counties  in  which 
a  faker  had  been  representing  him- 
self as  a  "Dr."  Williams,  a  graduate 
of  Duke  Medical  School,  etc.,  and 
employed  by  the  State  Board  of 
Health,  all  of  which  were  big  old 
lies,  we  have  a  report  from  a  man  in 
a  county  a  hundred  miles  from  the 
first  one  in  which  he  had  been  vic- 
timized later  on  in  the  same  manner 
by  apparently  the  same  faker,  giving 
the  same  name,  etc.  It  so  happened 
that  a  member  of  his  family  had  just 
read  the  editorial  in  The  Health 
Bulletin  and  read  the  letter  quoted 
from  the  other  correspondent,  and 
as  a  precaution  this  wide-awake 
young  member  of  the  faker's  second 
victim's  family  took  down  the  auto- 
mobile number.  So  after  the  head 
of  the  family  had  paid  out  his  good 
money  to  this  faker  for  the  so-called 
medicine,  this  information  was 
brought  out.  The  result  was  a  let- 
ter to  the  automobile  license  division 
at  Raleigh  which  procured  the  name 
and  address  of  the  faker.  It  turned 
out  that  he  was  a  man  in  a  town 
some  less  than  fifty  miles  from  the 
victim's  home.  To  shorten  the  story, 
the  victim  went  over,  confronted  the 
so-called  "doctor"  with  his  evidence 
and  was  immediately  reimbursed 
every  cent  of  the  money  that  he  had 
paid  to  this  fellow.  All  this  informa- 
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tion  was  placed  by  the  editor  in  the 
hands  of  the  Secretary  of  the  State 
Medical  Examining  Board,  and  we 
presume  by  this  time  the  Examining 
Board  and  the  Solicitor  of  that  dis- 
trict have  this  fake,  so-called  "doc- 
tor" behind  the  prison  bars. 

This  faker  had  become  careless. 
As  a  rule  they  either  steal  an  auto- 
mobile or  rent  one  or  travel  with 
some  hireling  from  a  public  service 
garage,  and  of  course  the  identity  of 
the  automobile  license  number  would 
not  mean  anything.  In  this  case,  the 
gentleman  had  become  bold,  was 
thumbing  his  nose  at  the  law  and  all 
the  legal  authorities,  and  had  de- 
cided that  he  could  "practice"  any- 
where in  which  the  pastures  were 
green  enough.  It  will  be  noted  al- 
ways in  the  case  of  humbugs  and 
fakers  that  they  never  bother  about 
poor  folks,  that  is,  what  we  would 
call  indigent  people  who  have  no 
money.  They  always  victimize  the 
fellow  who  has  at  least  some  pocket 

change. 

*      *      * 

We  were  privileged  to  attend  on 
the  evening  of  July  17  a  very  pleas- 
ing ceremony  at  the  hotel  in  Golds- 
boro.  On  that  occasion  the  staff  of 
the  Oral  Hygiene  Division  of  the 
State  Board  of  Health  gave  a  sur- 
prise birthday  dinner  to  Dr.  John  N. 
Johnson,  Vice-President  of  the  State 
Board  of  Health  and  the  second  den- 
tist to  hold  office  as  a  member  of  the 
State  Board  of  Health  in  the  twenty 
years  intervening  since  the  first 
dentist  was  appointed  to  the  Board. 
Dr.  Johnson  has  given  about  nine 
years  of  consecrated  service  to  the 
State  Board  of  Health  work.  In 
addition  to  giving  the  dinner  at  the 
hotel  in  honor  of  Dr.  Johnson,  a 
plaque  was  presented  to  Dr.  Johnson 
memorializing   the   occasion.      All   of 


the  friends  of  Dr.  Johnson  through- 
out the  State  will  be  pleased  to 
know  of  this  happy  occasion.  Dr. 
Johnson  has  made  a  great  record 
both  as  a  dentist  and  as  a  public- 
spirited  and  influential  citizen,  -veil 
known  especially  throughout  eastern 
North  Carolina,  his  services  to  the 
Board  of  Health  work  have  been  in- 
valuable. We  hope  that  he  may 
have  many  more  years  of  unselfish 
service  to  devote  to  the  public  health 
work  in  the  State. 


On  July  21  Duke  Hospital  cele- 
brated its  tenth  anniversary.  That 
hospital  opened  for  patients  on  July 
21,  1930.  This  great  institution,  in- 
cluding the  other  departments  at 
Duke  University,  was  practically 
built  in  the  forest  adjacent  to  Dur- 
ham. The  hospital  on  the  occasion 
of  its  tenth  anniversary  opened  the 
new  addition  to  the  hospital  building 
which  added  113  beds  to  increase 
the  total  capacity  of  that  great  hos- 
pital now  to  569  beds.  Back  in 
April  the  hospital  treated  its  one 
hundred  thousandth  patient  to  be 
registered  for  admission  to  the  hos- 
pital. That  our  readers  may  know 
something  of  the  scope  of  the  work 
done  at  that  institution  at  this  time, 
we  may  quote  from  the  reports  of 
the  occasion.  During  the  past  year 
the  hospital  gave  over  137,000  days 
to  the  care  of  bed  patients.  The  dis- 
pensaries received  patients  totaling 
nearly  86,000  visits  for  treatment. 
Eleven  thousand  children  have  had 
bed  care  during  the  decade  and  8,200 
have  been  treated  in  the  dispen- 
saries. Nearly  3,700  babies  have 
been  born  in  the  hospital.  About 
45,000  surgical  operations  have  been 
performed  in  the  hospital  during  the 
ten  years. 
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Duke  Hospital  and  the  able  Direc- 
tor of  the  Duke  Medical  School,  Dr. 
W.  C.  Davison,  have  warmly  co- 
operated with  the  State  Board  of 
Health  in  various  enterprises  during 
these  past  ten  years  in  the  interest 
of  the  public  health  advancement  in 
this  State.  It  is  of  course  a  matter 
of  particular  pride  to  the  officials  of 
the  State  Board  of  Health  that  the 
Director  of  the  Hospitalization  Serv- 
ice of  the  Duke  Foundation  of  North 
and  South  Carolina  is  Dr.  Watson  S. 
Rankin,  who  for  sixteen  years  was 
State  Health  Officer  of  North  Caro- 
lina. We  predict  a  place  of  increas- 
ing importance  for  the  Duke  Hos- 
pital and  the  Duke  Medical  School 
in  the  coming  years. 
*      *      * 

The  Department  of  Maternal  and 
Child  Health  Service  of  the  State 
Board  of  Health  is  quite  proud  of 
the  success  of  two  post-graduate 
meetings  for  physicians  held  in  late 
June.  These  post-graduate  courses 
were  made  possible  through  funds 
provided  for  such  purpose  by  the 
Children's  Bureau  and  through  the 
cooperation  of  a  number  of  obstetri- 
cians and  pediatricians  in  North 
Carolina  who  contributed  very 
largely  to  the  success  of  the  occa- 
sion. 

The  first  of  the  symposia  was  held 
at  Roaring  Gap  on  June  16  and  17, 
followed  by  the  second  at  Wrights- 
ville  Beach  on  June  2  3  and  24.  As 
we  have  quoted  already  from  some 
of  the  papers  and  discussions  in  the 
August  issue  of  The  Health  Bulletin, 
we  want  to  go  a  little  further  at  this 
time  and  mention  a  few  more  items 
deserving  of  careful  record  which 
took  place  in  the  two  meetings.  Both 
of  the  courses  were  provided  for  phy- 
sicians in  private  practice  at  no  cost 
to  them   further  than   their  sacrifice 


of  two  days'  time  and  the  necessary 
travel  required  to  attend.  Nearly  all 
of  the  papers  were  directed  at  the 
peculiar  problems  of  physicians  and 
would  not  be  understood  by  most  of 
the  readers  of  The  Health  Bulletin 
if  published.  However,  Dr.  George 
W.  Kutscher  of  Asheville,  in  a  paper 
the  title  of  which  was  "Preventive 
Pediatrics,"  presented  at  Roaring 
Gap,  had  the  following  pertinent 
paragraph  which  we  have  empha- 
sized here  in  different  language 
many  times  before: 

"Many  of  us  have  had  the  various 
health    departments    take    our    cases 
from    us    and    supply    them    free    of 
charge    with    many    of    the    inocula- 
tions.    We  as  doctors  complain  bit- 
terly    about     this.       When     I     com- 
plained to  one  health  officer,  he  an- 
swered   me   in    this    fashion,    'If   you 
doctors  won't  inoculate  the  children 
we  are  going  to  do  it  for  you.'    Then 
and  there  I  decided  for  myself  that 
it  was  up  to  me  to  get  to  the  child 
before    the    health    department    if    I 
were  to  remain  in  business  as  a  pedi- 
atrician.      Giving    preventive    inocu- 
lations forms  a  large  part  of  my  in- 
come.    It  means  a  larger  income  to 
you    as   practicing  physicians    if   you 
will  do  it.     The  public  including  your 
patients   expect   you   to   advise   them 
as  to  what  vaccinations  are  indicated 
and    when.      Give   these    inoculations 
early  and  when  indicated  before  the 
health   department  does   it   free   and 
takes  the  field  away  from  you.     The 
health    department    is    interested    in 
preventing  diseases  on  a  large  scale 
and  not  worrying  whether  or  not  you 
will  feel  hurt  about  their  taking  your 
unimmunized  patients  from  you.  Do 
the  job   and   collect  before   they   get 
there." 

The  foregoing  is  rather  bluntly 
spoken.  The  health  department 
everywhere    has    insisted    for    many 
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years  that  people  visit  their  family 
doctor  for  all  of  their  medical  needs, 
including  their  preventive  needs. 
The  health  department  in  many  lo- 
calities has  firmly  insisted  that  all 
patients  able  to  pay  a  private  doctor 
should  go  to  him  for  all  of  these  im- 
munizations, even  when  the  private 
doctor  does  not  seem  to  be  much  in- 
terested about  it.  The  health  depart- 
ment, as  Dr.  Kutscher  pointed  out 
so  bluntly,  is  really  interested  in  pre- 
venting disease,  and  in  diseases  such 
as  diphtheria  and  smallpox  which 
are  easily  controlled  through  per- 
sistent immunization  has  a  right  to 
insist  that  this  be  done  for  the  pro- 
tection of  all  the  people. 

Dr.  Kutscher  also  made  one  other 
statement  which  is  worthy  of  record, 
to  wit:  "If  time  were  available  I 
would  like  to  recount  several  experi- 
ences where  tuberculous  maids  and 
nurses  have  been  found  responsible 
for  the  tuberculosis  discovered  in 
some  of  my  patients  simply  because 
I  have  remembered  to  do  a  tubercu- 
lin test  on  the  child." 

Finally,  Dr.  Kutscher  said  that 
"preventive  pediatrics  also  includes 
a  still  more  important  phase  of  child 
care  than  has  yet  been  mentioned, 
namely,  child  management.  This  part 
of  pediatrics  could  easily  consume  as 
much  time  as  has  been  allotted  to 
this  entire  two-day  conference.  In 
the  practice  of  pediatrics  today  this 
part  of  the  work  is  rapidly  outgrow- 
ing infant  feeding."  We  hope  all  of 
our  readers  who  have  infants  and 
small  children  in  the  family  will  re- 


member that  last  statement  of  Dr. 
Kutscher's.  Child  management  is 
one  of  the  big  problems  and  phy- 
sicians should  be  in  the  forefront  ad- 
vising their  patients  on  these  impor- 
tant matters. 

We  wish  merely  to  mention  one 
of  the  papers  presented  at  the 
Wrightsville  symposium  on  the  sub- 
ject of  prenatal  or  congenital  syphi- 
lis. This  was  a  highly  technical 
paper  prepared  by  Dr.  J.  M.  Arena 
and  Dr.  David  E.  Plummer  of  Dur- 
ham. The  paper  presented  under 
the  above  title  should  be  in  the  hands 
of  every  practicing  physician  in 
North  Carolina  whether  or  not  he  is 
particularly  interested  in  syphilis 
control.  In  the  interest  of  his  pa- 
tient and  for  his  own  reputation,  he 
could  not  fail  to  be  benefited  by 
reading  this  short  concise  technical 
paper.  We  quote  from  one  state- 
ment to  emphasize  the  problem  as 
discussed  by  these  physicians.  It  is 
this:  "Patients  may  give  a  history  of 
previous  anti-syphilitic  treatment. 
So-called  adequate  treatment  is  by 
no  means  an  assurance  against  the 
mother  infecting  the  new-born.  The 
possibilities,  however,  are  remote. 
The  determination  of  syphilis  in  the 
mother  is  a  problem  within  itself. 
The  circumstances  in  each  individual 
case  must  be  taken  into  consider- 
ation." 

For  physicians  who  have  not  read 
this  paper  we  would  heartily  com- 
mend it  to  them,  particularly  for  the 
clear-cut  symptoms,  methods  of 
diagnosis  and  treatment. 
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Mental  Hygiene  Aspects  of  Impaired 

Hearing 

H n  James  Watson,  M.D. 

Director,  Division  Mental  Hygiene 

Department  Charities  and  Public  Welfare 


THE  editorial  comments  on  Dr. 
Herring's  excellent  article  "Pre- 
ventive Work  for  the  Hard  of 
Hearing,"  in  June  Health  Bulletin, 
point  out  the  psychological  damage 
which  community  attitudes  may  do 
to  those  with  impaired  hearing. 
Another  aspect  is  the  personality 
damage  which  the  Hard  of  Hearing 
may  do  to  themselves  by  the  attitude 
they  take  towards  their  disability. 
As  consultant  to  a  Chapter  of  the 
American  League  of  Hard  of  Hear- 
ing, and  working  on  some  of  their 
committees,  I  became  familiar  with 
the  terrific  struggle  some  of  these 
handicapped  people  go  through  in 
their  efforts  to  maintain  their  men- 
tal balance  and  social  adjustment. 

It  is  estimated  that  in  the  United 
States  there  are  over  10,000,000 
adults  and  over  3,000,000  children 
of  school  age  with  impaired  hearing. 
All  these,  as  Dr.  Cooper  suggests, 
are  in  need  of  sympathetic  under- 
standing. But  there  are  two  groups 
that  are  more  particularly  in  need 
of  such  help:  the  young  people  who 
lose  their  hearing  in  the  late  teens 
or  early  twenties  just  in  the  midst 
of  their  plans  for  establishing  them- 
selves in  a  career  and  a  home,  and 
the  middle-aged  group  whose  dis- 
ability begins  to  hamper  them  and 
shut  them  in  at  the  time  when  they 
should  be  about  to  reap  the  benefits 
of  training  and  experience. 

From  the  younger  group  one  often 
gets  the  bitterly  told  story  of  plans 
for  matrimony  dropped,  college  plans 


uncompleted,  doors  to  a  business  or 
professional  career  shut.  From  the 
older  group  it  is  a  heavy-hearted 
story  of  promotion  missed,  being 
compelled  to  take  second  place 
where  one  had  previously  been  first, 
the  gradual  cutting  off  of  oppor- 
tunity and  reward.  With  it  there 
goes  the  tragedy  of  the  narrowing 
of  the  satisfaction  supplied  to  the 
affections.  When  the  confidential 
and  intimate  affairs  of  the  home  life 
can  only  be  shared  by  spouse  and 
family  in  tones  that  can  be  heard  by 
all  the  neighbors  it  means  so  often 
that  the  hard-of-hearing  member  of 
the  family  is  left  out  of  much  of  the 
family  life. 

The  League  of  the  Hard  of  Hear- 
ing, consisting  of  many  thousands  of 
members,  has  many  objectives  such 
as  securing  suitable  employment  for 
its  members,  educating  the  employer 
class  as  to  the  value  of  the  hard-of- 
hearing  employee,  modifying  the  un- 
just and  unsympathetic  community 
attitudes  (as  disclosed  in  the  June 
Health  Bulletin),  offering  social  ac- 
tivities for  those  with  impaired 
hearing,  promoting  lip-reading 
classes,  etc.  Mental  Hygiene  sugges- 
tions it  offers  to  its  members  are 
along  the  following  lines: 

(1)    Accept  your  disability. 

It  is  perhaps  the  younger  group 
who  need  this  suggestion  most. 
There  is  quite  a  tendency  to  pretend 
they  hear  when  they  do  not.  Instead 
of  saying,  "Excuse  me,  but  you  will 
have  to  talk  a  little  louder  as  I  am 
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hard  of  hearing."  they  tend  to  be 
content  with  hearing  a  little  of  what 
is  said  and  guessing  at  the  rest.  This 
leads  sometimes  to  making  ludicrous 
mistakes  which  when  they  discover 
them  hurt  their  self-esteem  to  such 
an  extent  that  they  become  seclu- 
sive.  They  refuse  invitations  from 
their  friends  and  stay  home  and 
brood  until  they  become  paranoid 
and  hostile  to  the  world.  One  bril- 
liant young  woman,  a  university 
graduate  and  at  present  holding  an 
important  scientific  position,  said  to 
me:  "Because  of  the  mistakes  I 
made  through  pretending  to  hear 
when  I  could  not  my  feelings  were 
so  hurt  that  I  entirely  withdrew 
from  social  contacts  and  was  on  the 
threshold  of  dementia  praecox  when 
a  neighbor  who  was  hard  of  hearing 
persuaded  me  to  go  to  a  meeting  of 
the  League.  There  I  learned  'to  get 
on  to  myself.'  It  seems  so  very  fool- 
ish now  that  I  should  have  allowed 
myself  to  have  slumped  the  way  I 
did,  but  it  very  nearly  became  a 
tragedy." 

(2)  Don't  be  ashamed  of  your 
audiphone! 

It  is  no  more  of  a  disgrace  to 
carry  an  aid  to  hearing  than  it  is 
to  wear  glasses;  you  should  especially 
wear  it  when  among  strangers  be- 
cause it  indicates  to  them  that  your 
hearing  is  impaired  and  saves  you 
from  having  to  tell  them. 

(3)  Keep  up  your  social  interests! 
Should    necessity    compel    you    to 

drop  one  get  another  interest  in  its 
place.  Get  acquainted  with  other 
hard-of-hearing  people  in  your  com- 
munity and  pool  your  interests  and 
experiences  in  handling  your  handi- 
cap. United  effort  on  the  part  of 
deaf  people  gets  ear-phones  put  into 
churches,  movies,  auditoriums,  etc. 
When  people  with   impaired  hearing 


stay  home  these  aids  to  social  con- 
tacts are  not  furnished  by  such  in- 
stitutions because  no  one  goes  to  use 
them. 

The  chapter  of  the  League  to 
which  I  have  referred  has  activities 
of  various  kinds  for  different  age 
groups  almost  every  night  of  the 
week.  One  night  a  wreek  is  a  gen- 
eral meeting  for  all  groups  for  social 
contacts.  Usually  they  have  a 
speaker  and  a  discussion.  On  occa- 
sions when  I  spoke  to  them  I  noted 
that  about  a  tenth  were  speech  read- 
ers; another  tenth  used  their  own 
aids  to  hearing;  the  rest  used  ear- 
phones and  I  spoke  into  a  micro- 
phone. Discussions  centered  around 
personal  experiences,  new  aids  to 
hearing,  employment  difficulties,  etc. 
They  were  a  cheerful,  enthusiastic 
lot  of  people;  of  different  age  groups 
and  of  different  cultural  levels,  but 
united  by  all  having  a  common  dis- 
ability which  they  were  helping  one 
another  manage. 

(4)    Hang    on    to    you,r    sense    of 
humor. 

To  be  able  to  stand  off  and  look 
at  oneself  and  smile  is  a  personality 
trait  of  great  value.  Just  how  one 
who  does  not  have  a  sense  of  humor 
can  develop  one  I  don't  know,  but 
certainly  the  deaf  person  who  has 
such  a  faculty  and  keeps  it  alive  is 
that  much  better  equipped  to  handle 
his  disability.  I  have  a  friend  who 
occupies  an  important  executive 
position  in  a  large  office.  He  is  to- 
tally deaf  but  almost  a  perfect 
speech  reader.  People  sometimes 
have  done  business  with  him  for 
months  without  discovering  that  he 
cannot  hear.  He  gets  a  great  kick 
out  of  observing  their  embarrass- 
ment and  change  in  behavior  when 
they  find  out  that  they  are  talking 
to    a    deaf    man.      They    usually    get 
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flustered  and  stammer  and  then  try 
to  talk  "clearly  and  distinctly."  But 
the  lip  reader  reads  speech  by  ob- 
serving the  normal  movements  of 
lips  and  mouth  and  the  stilted  speech 
of  one  trying  to  talk  "plainly" 
throws  him  off.  Tom  looks  at  them 
with  a  whimsical  expression  on  his 
face  and  says:  "Now  look,  buddy  (or 
sister  as  the  case  may  be),  if  you 
want  me  to  understand  what  you  are 
saying  you  will  have  to  talk  like  a 
human  being.  Stop  doing  a  shimmy 
with  your  lips  and  forget  I  can't  hear 
and  then  you  won't  have  to  go 
through  so  much  agony." 

It  is  a  common  psychiatric  dictum 
that    "what   a   person    ultimately    be- 


comes depends  upon  what  he  has  to 
begin  with  plus  what  he  runs  up 
against  plus  what  he  does  about  it." 
Most  human  beings  have  some  per- 
sonal disability  to  handle.  Some  are 
deaf,  some  blind,  some  have  disfigur- 
ing birthmarks,  some  have  crippled 
limbs.  Many  people  who  are  free 
from  these  evident  handicaps  have 
personality  traits  which  in  secret 
they  have  to  fight  all  their  lives  in 
order  to  maintain  their  mental  bal- 
ance and  social  adjustment.  For  all 
such  people,  as  with  the  deaf,  per- 
haps- the  most  important  part  of  the 
above  dictum  is  "What  they  do  about 
it." 


A  Nutritional  Program 

By  William  H.  Richardson 
State  Board  of  Health 


WHEN,  last  February,  Dr.  Carl 
V.  Reynolds,  State  Health  Of- 
ficer, announced  the  coordi- 
nation of  certain  cooperative  groups 
to  give  the  subject  of  nutrition  their 
serious  consideration,  with  a  view  to 
working  out  remedial  measures,  he 
said:  "The  human  being,  not  the 
guinea  pig,  will  receive  the  benefits. 
The  purpose  of  the  study,"  he  went 
on,  "is  to  get  an  accurate  measure 
of  the  present  nutritional  status  of 
selected  areas  and  groups  of  popula- 
tion. This  basic  information  is  con- 
sidered necessary  both  to  outline  the 
problem  to  be  attacked  and  to  fur- 
nish a  base  line  against  which  im- 
provements can  be  measured.  In 
North  Carolina  not  only  poverty,  but 
ignorance,  has  led  to  ill  health  from 
food  deficiencies  and  resultant  de- 
ficiency diseases." 

Two  highly  satisfactory  experi- 
ments have  just  been  completed  in 
connection   with    the   North   Carolina 


program,  these  having  been  con- 
ducted by  the  State  School  Health 
Coordinating  Service,  a  conjoint  ac- 
tivity of  the  State  Department  of 
Public  Instruction  and  the  State 
Board  of  Health,  under  the  sponsor- 
ship of  the  Rockefeller  Foundation. 
Each  experiment  involved  a  group 
of  children  ranging  in  age  from  five 
to  thirteen  years,  with  most  of  them 
falling  between  the  ages  of  seven  and 
nine.  Both  races  were  represented. 
The  experiment  as  it  affected  the 
Negro  group  was  conducted  at  the 
North  Carolina  College  for  Negroes, 
at  Durham,  while  the  white  group 
was  assembled  at  the  School  of  Pub- 
lic Health  at  Chapel  Hill. 

The  experiments  lasted  for  about 
five  and  a  half  weeks  and  were  made 
by  white  and  Negro  teachers,  as  a 
part  of  a  course  in  school  health  edu- 
cation, in  which  teachers  were 
taught  what  to  teach  along  this  line. 
Their  pictures  appear  on  the  covers 
of  this  issue  of  the  Bulletin. 
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While  work  on  this  project  is  not 
yet  complete  in  all  its  details,  there 
are  enough  essential  findings  avail- 
able at  this  writing  to  pass  on  to  a 
public  whose  interest  in  the  nutri- 
tional program  is  earnestly  solicited. 

An  outstanding  fact  is  that  the 
amount  spent  per  child  was  between 
eighteen  and  twenty  cents  a  day. 
Computations  were  made  on  a  basis 
of  retail  prices. 

Already  this  question  has  been 
asked: 

"Does  this  mean  that  Mr.  and  Mrs. 
Average  Citizen  can  feed  their  chil- 
dren for  the  above  figures?" 

Exactly  so. 

One  of  the  purposes  of  the  experi- 
ments was  to  show  just  what  can  be 
done  by  the  judicious  choosing  of 
well-balanced  yet  inexpensive  food 
on  a  scientific  basis.  Here  we  have 
the  suggestion  of  domestic,  or  culi- 
nary, preparedness. 

And  it  might  be  added  in  this  con- 
nection that  not  every  undernour- 
ished child  is  an  underprivileged 
child  or  the  child  of  poverty-stricken 
parents.  Quite  the  opposite  is  very 
often  true. 

Of  significance,  also,  is  the  fact 
that  the  cooperative  agencies,  repre- 
senting, as  they  do,  important  func- 
tions of  state  government,  are  pro- 
viding a  special  course  to  a  selected 
group  which  will  take  the  funda- 
mentals of  public  health  to  the  gen- 
eral public  through  the  medium  of 
the  classroom.  While  there  have, 
from  time  to  time,  been  various  nu- 
tritional experiments  conducted  here 
in  North  Carolina,  yet  here  is  a  new 
angle,  one  that  should  give  impetus 
as  well  as  emphasis  to  this  entire 
field  of  helpful  endeavor,  through 
the  orderly  processes  of  education, 
upon  which  all  true  progress  must 
rest. 


Now,  a  brief  explanation  of  the 
technique  employed  at  Durham  and 
Chapel  Hill. 

Only  low-cost  meats,  without  bone 
and  with  very  little  fat,  were  used. 
For  example,  pork  liver  was  used 
for  all  dishes  made  with  liver  except 
where  beef  liver,  which  is  more  ex- 
pensive, is  specified  on  the  menus. 
Lean  beef  trimmings  were  used  in 
all  dishes  made  with  beef,  veal  clods 
for  those  made  with  veal.  It  was 
found  that  canned  pilchard  was 
cheaper  than  fresh  fish  because  there 
was  much  less  waste.  However, 
fresh  fish  might  be  used  to  better 
advantage  in  sections  where  it  is 
plentiful  and,  consequently,  cheap. 

Most  of  the  vegetables  used  were 
fresh.  Only  vegetables  in  season 
were  used  wherever  possible.  This 
verifies  the  conclusion  that,  in  carry- 
ing out  a  nutritional  program  on  a 
well-balanced,  scientific  basis,  a 
family  can  save  money  and  cut  the 
cost  of  foodstuffs  even  more  by  rais- 
ing its  own  vegetables  in  the  home 
garden,  where  this  is  possible. 

Practical  use  was  made  of  fruit 
juices,  which  were  secured  in  4  6- 
ounce  cans,  which  is  also  practical 
for  use  in  larger  families.  Tomato 
juice  was  drained  from  canned  toma- 
toes which  were  used  in  preparing 
other  dishes. 

In  these  particular  demonstrations 
canned  evaporated  milk  was  used, 
and  wheat  hearts,  which  are  inex- 
pensive, were  bought  directly  from 
a  flour  mill.  The  cost  was  only  four 
cents  a  pound.  All  bread  was  home- 
made and  only  whole  wheat  was 
used.  The  children  quickly  adapted 
themselves  to  evaporated  milk  which 
was  the  beverage  used  at  every  meal 
and  was  also  used  in  the  preparation 
of  bread,  puddings,  ice  cream,  etc. 
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Here  is  what  each  child  was  of- 
fered daily:  One  quart  of  milk;  egg, 
as  such,  or  made  in  dishes;  meat, 
fish,  or  fish  roe;  three  kinds  of  vege- 
tables, including  one  raw;  fruit,  or 
fruit  juices,  two  servings;  made  des- 
sert, one  serving;  whole  grain  cereal, 
one  serving;  whole  grain  bread, 
three  times  daily. 

The  children  were  served  small 
portions  of  each  thing  on  the  menu. 
They  were  allowed  to  return  for 
more  of  any  food  served  so  long  as 
they  were  eating  some  of  each  por- 
tion on  their  plates.  In  order  to  en- 
courage them  to  eat  a  variety  of 
foods  they  were  allowed  only  eight 
ounces  of  milk  and  one  serving  of 
dessert  at  each  meal.  They  were  not 
nagged    about    eating    what    was    set 


before  them.  On  the  contrary  they 
were  allowed  no  food  between  meals. 
This  plan  worked  like  a  charm  and 
soon  promoted  good  appetites  at 
meal  times,  even  among  those  who 
appeared  at  first  to  be  "finicky." 

Regular  schedules  were  observed 
between  meals,  including  rest  and 
recreation,  and  at  night  the  children 
were  taken  back  to  their  homes. 
They  registered  gains  in  weight  of 
from  two  to  seven  pounds  during  the 
five  and  a  half  weeks  the  experi- 
ments were  in  progress.  Moreover, 
they  developed  many  excellent  habits 
and  all  expressed  themselves  as  being 
eager  to  "come  back  next  summer." 

The    following    is    a    list    of    menus 
used   from  June   17  through   June  22: 

(Continued  on  Page  15) 


FOUNDRY  DUST  HAZARD 
DISCUSSED 

The  July  issue  of  the  Journal  of 
the  American  Public  Health  Associ- 
ation contained  an  article  by  M.  F. 
Trice,  of  the  Division  of  Industrial 
Hygiene,  on  "The  Foundry  Dust 
Hazard  and  Its  Control."  In  this 
paper  the  results  of  previous  studies 
are  reviewed.  Particular  attention 
is  given  studies  made  in  North  Caro- 
lina and  New  York,  where  1.5  per 
cent  and  2.7  per  cent,  respectively, 
of  all  foundry  workers  were  found 
to  have  silicosis.  Emphasis  is  given 
the  fact  that  the  incidence  of  well 
defined  dust  pathology  does  not  tell 
the  whole  story,  as  the  incidence  of 
several  of  the  more  common  respira- 
tory diseases  is  higher  among  foun- 
drymen  than  among  the  population 
generally.  The  sources  of  foundry 
dust  are  discussed  as  are  the  meth- 
ods employed  for  its  control.  Re- 
prints of  the  article  are  available 
upon  request. 


NORTH  CAROLINA  SETS  THE 
PACE  FOR  IRELAND 

On  a  recent  visit  of  Mr.  J.  A. 
Burns,  District  Manager  for  the 
Westinghouse  X-ray  Company,  Inc., 
to  the  offices  of  the  Division  of  In- 
dustrial Hygiene  it  was  learned  that 
some  public  health  agencies  in  Ire- 
land had  purchased  X-ray  equipment 
similar  to  that  used  in  North  Caro- 
lina in  the  study  of  silicosis  and 
other  occupational  diseases.  The 
X-ray  equipment  of  our  Division  of 
Industrial  Hygiene  was  described  in 
the  June,  19  38,  issue  of  the  Journal 
of  Industrial  Medicine  under  the 
title  "North  Carolina's  Mobile  X-ray 
Laboratory."  The  Westinghouse 
Company,  according  to  Mr.  Burns, 
sent  reprints  of  the  article  to  Ire- 
land, where  it  was  utilized  by  the 
public  health  authorities  of  Eire  as 
a  guide  in  purchasing  similar  equip- 
ment. This  is  a  gratifying  bit  of 
news,  especially  as  the  North  Caro- 
lina portable  X-ray  unit  was  the  first 
of  its  kind. 
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Poisons  Kill  500  American  Children 

Every  Year!* 


By  J.  M.  Arena,  M.D. 


Durham 


THESE  household  accidents  can  he 
prevented  by  reasonable  care  and 
precautions.  All  drugs  and  poi- 
sons should  he  kept  away  from  chil- 
dren. The  results  of  parents'  careless- 
ness in  leaving  poisons  where  innocent 
children  can  swallow  them  are  tragic. 
Take  lye  poisoning  as  an  example.  Lye 
is  used  extensively  in  the  washing  of 
clothes,  scrubbing  of  floors  and  the 
making  of  soap.  The  unintentional  but 
criminal  carelessness  of  adults  in  leav- 
ing lye  within  the  reach  of  young  chil- 
dren is  responsible  for  so  much  grief 
and  suffering  that  it  seems  that  this 
very  grief  and  suffering  should  result 
in  stopping  its  use.  This  is  not  the 
case  at  all.  During  the  past  nine  years 
sixty  children  suffering  from  lye  poi-  - 
soiling  have  been  treated  at  Duke  Hos- 
pital. Of  course,  lye  is  seldom  swal- 
lowed twice  by  the  same  victim,  but 
once  is  much  too  often.  The  sale  of 
lye  should  be  prohibited  by  law.  The 
use  of  a  poison  label  on  the  can  is  not 
sufficient  to  prevent  the  poisoning  of 
babies. 

Most  of  the  victims  of  lye  poisoning 
are  small  children,  usually  babies, 
thirsty  babies,  who  are  too  young  to 
know  that  the  lye  they  are  swallowing 
is  not  water  or  milk.  Babies  such  as 
these  are  being  tortured  yearly  and 
sometimes  murdered  by  careless  adults 
who  leave  lye.  a  cruel  and  deadly  poi- 
son, within  their  reach. 

The  result  of  the  swallowing  of  lye 
is  scarring  and  closing  down  of  the 
esophagus  (gullet)  accompanied  by 
cruel  suffering,  and  14  per  cent  of  the 
babies,  who  drink  lye  by  mistake,  die. 
The  esophagus  or  throat  swells  until 
swallowing  is  difficult  or  even   impos- 


sible. The  pain  accompanying  a  badly 
swollen  throat  and  the  difficulty  of 
swallowing  food  and  even  liquids  re- 
sulting from  a  closed  esophagus  in  a 
small  child  are.  or  should  he.  repel- 
lent to  the  imagination  of  any  adult. 
Treatment  is  long  and  painful,  and  too 
often  the  parents  consider  the  child 
cured  and  discontinue  treatment  when 
signs  of  suffering  disappear.  Three  ,or 
four  days  after  the  lye  has  been  swal- 
lowed the  inflammation  may  subside  so 
that  the  child  may  swallow  food  and 
liquids  without  difficulty.  This  unfor- 
tunately gives  the  parents  a  false  sense 
of  security  since  they  feel  that  recovery 
has  taken  place.  However,  the  scarring 
of  the  gullet  continues  and  in  a  month's 
time,  and  sometimes  much  later,  the 
gullet  closes  until  not  even  saliva  can 
lie  swallowed. 

It  is  absolutely  unnecessary  for  any 
child  to  become  a  victim  of  lye  poison- 
ing, if  the  parents  would  stop  using  lye 
or  would  keep  it  away  from  places 
where  children  can  get  it.  However, 
if  a  child  does  swallow  lye  a  doctor 
should  be  called  immediately,  and  the 
child  should  be  made  to  drink  diluted 
vinegar,  lemon,  grape  fruit  or  orange 
juice  to  neutralize  the  alkali,  and  then 
he  should  drink  olive  or  sweet  oil.  The 
infant  then  should  be  placed  in  a  hos- 
pital where  a  tube  can  be  passed  into 
his  gullet  every  day  for  two  months  so 
that  the  gullet  will  not  close  down. 
Many  of  these  patients  are  brought  to 
the  hospital  after  the  esophagus  has 
closed,  so  that  it  is  necessary  for  a 
surgeon  to  operate  on  the  stomach  and 
to  insert  a  tube  into  it  so  that  food 
can  be  poured  in.  These  victims  of  the 
parents'    carelessness    in    leaving    lye 
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within  children's  reach  must  then  be 
fed  artificially  for  months  or  years 
through  a  tube  inserted  in  this  opening 
in  their  stomachs.  Hospital  diagnosis 
and  treatment  are  imperative  for  chil- 
dren who  have  swallowed  lye,  and  the 
fact  that  the  hospital  usually  is  at 
some  distance   from   the   scene  of   the 


accident  makes  the  treatment  expen- 
sive. However,  remember  that  the 
simplest  and  most  intelligent  procedure 
is  to  stop  using  lye,  but  if  it  is  used,  it 
should  be  kept  out  of  reach  of  children. 


*  From  a  series  of  articles  published  in  the 
newspapers  of  Durham  under  the  sponsorship 
of  the  local  Medical  Society. 


OUT-OF-STATE  VISITORS 

Quite  a  number  of  important 
out-of-state  officials,  many  of  them 
from  foreign  countries,  visited  the 
State  Board  of  Health  during  the 
past  sixty  days.  Among  them  may 
be  mentioned  Dr.  Pedro  Daniel  Mar- 
tinez of  Mexico  City,  who  spent  three 
weeks  in  the  State  observing  meth- 
ods employed  for  reducing  the  ma- 
ternal and  infant  death  rate  as  car- 
ried out  under  the  direction  of  the 
Maternal  and  Child  Health  Service 
of  the  State  Board  of  Health.  Dr. 
Martinez  was  particularly  impressed 
with  the  work  carried  on  under  the 
direction  of  Dr.  A.  C.  Bulla,  health 
officer  of  Raleigh  and  Wake  County, 
the  Northampton  County  work  under 
the  direction  of  Dr.  W.  R.  Parker, 
and  the  Orange-Person-Chatham  Dis- 
trict under  the  direction  of  Dr.  W. 
P.  Richardson.  Dr.  Martinez  spent 
several  days  in  each  of  these  coun- 
ties and  was  enthusiastic  in  his  re- 
ports of  what  he  had  learned. 

Another  much  appreciated  visitor 
was  Dr.  Eva  F.  Dodge  of  the  Ala- 
bama State  Board  of  Health.  Dr. 
Dodge  is  in  charge  of  the  Maternal 
Health  Service  field  work  in  Ala- 
bama.  She  had  recently  been  given 
a  leave  of  absence  from  the  Alabama 
Board  to  spend  three  months  in 
Porto   Rico   setting   up   the   Maternal 


and  Child  Health  work  in  that  island 
for  the  United  States  Children's 
Bureau.  Dr.  Dodge's  description  of 
the  work  in  Porto  Rico  was  exceed- 
ingly interesting.  The  editor  par- 
ticularly appreciated  the  visit  of  Dr. 
Dodge  because  of  her  long  and  suc- 
cessful record  in  Maternal  and  Child 
Health  Service  work,  having  been 
located  for  several  years  in  Winston- 
Salem.  Dr.  Dodge  offered  many 
helpful  suggestions  to  the  editor  and 
attended  several  committee  meetings 
inaugurated  by  the  division  during 
the  administration  of  Dr.  Parrott 
and  in  the  first  two  years  of  Dr.  Rey- 
nolds' administration  before  going 
to  Alabama. 

Among  others  who  were  welcome 
visitors  to  the  Board  offices  was  Dr. 
J.  N.  Baker,  State  Health  Officer  of 
Alabama;  Dr.  B.  F.  Austin,  Director 
of  the  Bureau  of  Hygiene  and  Nurs- 
ing of  the  Alabama  State  Depart- 
ment, and  Doctors  J.  R.  Sharman 
and  W.  M.  McCall  of  the  Alabama 
Department  of  Education. 

Dr.  M.  V.  Ziegler  of  the  United 
States  Public  Health  Service  and  Dr. 
J.  M.  Saunders,  Regional  Medical 
Consultant  of  the  United  States  Chil- 
dren's Bureau,  both  spent  several 
days  in  the  office  recently  in  the  in- 
terest of  their  work  in  this  State. 
Both  are  able  officials  and  their 
visit  was  much  appreciated. 
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A  NUTRITIONAL  PROGRAM— Continued  from  Page  12 

JUNE  17 


Breakfast 

Applesauce 

Wheathearts   and    milk 
Graham  biscuit 
Butter — Milk 


Prunes 
Oatmeal 
Biscuit  toast 
Butter — Molasses 
Milk 


Orange  juice 
Wheathearts — Milk 
Scrambled  eggs 
Toasted  wheatheart 

crackers 
Milk 


Grapefruit  juice 
Whole  wheat  muffins 
Butter — Molasses 
Soft  fried  eggs 
Milk 


Prunes 

Wheathearts — Milk 
Soft  boiled  eggs 
Wheatheart    crackers 
Butter — Molasses 
Milk 


Orange  juice 
Oatmeal  with  raisins 
Toasted  whole  wheat 

biscuit 
Butter — Molasses 
Milk 


Dinner 

Tomato  juice 
Veal  stew 
Cabbage  slaw 
Graham  biscuit 
Butter — Molasses 
Milk 

JUNE  18 

Pilchard  loaf 

Buttered  beets 

Boiled  potatoes 

Whole  wheat  biscuit 

Butter 

Applesauce 

Milk 


JUNE  19 

Meat  balls  in  brown 

gravy 
Mashed  potatoes 
Buttered  cabbage 
Raw  carrot  strips 
Whole  wheat  biscuit 
Butter — Molasses 
Milk 

JUNE  20 

Beef  liver  stew 
String  beans 
Corn  meal  muffins 
Applesauce 
Milk 


JUNE  21 

Meat  loaf 
Raw  carrot  and 
cabbage  salad 
Molasses 
Hot  biscuit 
Milk 

JUNE  22 

Pilchard  and  egg  salad 
Whole  wheat  muffins — 

Butter 
Stewed   tomatoes 
Chocolate  ice  cream 
Milk 


Supper 

Scrambled  eggs 

String  beans 

Whole  wheat  muffins 

Butter 

Prune  pudding 

Milk 


Orange  juice 
Creamed  eggs  and 

green  peas 
Cabbage   and   apple 

salad 
Wheatheart  crackers 
Butter — Gingerbread 
Milk 


Bread  and  cheese 

pudding 
Stewed  tomatoes 
Mixed  green  salad 
Raisin  cookies 
Milk 


Creamed  potatoes 
Fried  fatback 
Beet  and  turnip 

greens 
Raw  turnip  strips 
Toasted  cornmeal 

muffins 
Chocolate    blancmange 
Milk 


Baked  lima  beans  with 
tomato    and    fatback 
cubes 
Buttered   spinach 
Whole  wheat  biscuit 
Milk — Indian    pudding 
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This  group  of  Negro  teachers,  training  for  school  health  service  back  home, 
conducted  similar  nutritional  experiments  with  a  selected  number  of  Negro  chil- 
dren in  Durham,  with  the  same  general  results  that  were  achieved  at  Chapel  Hill. 
Thus,  we  see  both  races  participating  in  a  program  designed  to  teach  the  value 
and  the  economy  of  well-chosen,  well-balanced  food.  A  story  about  this  move- 
ment appears  in  this  issue  of  the  Bulletin. 
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Trailer  Clinics  Are  Expected  to  Be  Practical 

in  the  Health  Work 


EDGECOMBE  COUNTY  HEALTH  DEPT 
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EDGECOMBE'S  TRAVELING  CLINIC     Photo  by  M.  S.  Brown 


The  above  is  a  picture  of  the  trailer,  equipped  as  a  traveling  clinic,  of  the 
Edgecombe  County  Health  Department.  Elsewhere  in  this  issue  is  an  article 
describing  the  design  and  equipment  of  this  outfit.  The  trailer  was  designed  by 
Dr.  F.  E.  Wilson,  District  Health  Officer  of  Tarboro.  It  is  one  of  the  best  built 
and  most  superbly  equipped  traveling  clinics  ever  used  in  this  State.  The  nurse 
standing  by  the  door  is  Miss  Hulda  Wood,  one  of  the  department  nurses,  who 
takes  the  clinic  around  attached  to  her  automobile.  Trailer  clinics  have  been 
pronounced  successful  in  other  parts  of  the  country,  and  it  is  confidently  expected 
the  enterprise  to  be  highly  successful  in  the  work  in  Edgecombe  County. 
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Notes  and  Comment 


By  The  Editor 


DURING  the  month  of  August, 
storms  of  hurricane  proportions 
in  some  sections  with  excessive 
rain  precipitated  some  of  the  worst  and 
most  damaging  floods  in  the  history  of 
the  State.  The  worst  of  property  dam- 
age, loss  of  life,  and  other  results  oc- 
curred in  the  western,  northwestern 
and  northeastern  part  of  the  State. 
The  disaster,  coming  in  what  the 
Weather  Bureau  called  flash  floods, 
taxed  the  capacity  of  the  local  health 
departments  in  areas  affected,  and  also 
the  State  Health  Department,  to  the 
utmost  to  deal  with  the  dangers  and 
suffering  following  in  the  wake  of  the 
flood.  Everybody,  including  the  Red 
Cross,  the  Government  coastal  service 
in  the  east,  the  WPA  and  the  other 
Federal  organizations  at  work  in  the 
State,  all  cooperated  as  a  unit  with  the 
health  and  relief  departments  in  each 
section. 

The  State  Board  of  Health  sent  out 
engineers  and  sanitarians,  also  nursing 
and  medical  aid.  One  of  the  worst 
damaged  counties  was  Northampton  in 
which  a  report  states  that  456  families, 
totaling  2,256  individuals  and  300 
homes,  were  affected  by  the  flood.  The 
Red  Cross  regional  director,  on  leaving 
the  county  at  the  conclusion  of  the 
emergency,  stated  that  "words  are  in- 
adequate   to     express     the     work    the 


health  department  has  rendered.  They 
have  been  on  duty  day  and  night  carry- 
ing this  extra  load  of  work  alone  until 
a  National  Red  Cross  nurse  arrived  to 
aid  in  the  emergency  relief  work." 

Dr.  Parker,  the  county  health  officer, 
has  reported  graphically  on  the  situ- 
ation in  Northampton.  It  must  be 
understood  to  realize  the  extent  of  the 
disaster  that  this  flood  comes  just  be- 
fore harvest  time  and  the  tenants  on 
the  lands  affected  have  lost  all  of  their 
crops,  much  of  their  livestock  and  poul- 
try. The  landowners,  of  course,  are 
in  the  same  predicament,  having  lost 
their  entire  year's  investment  in  these 
crops,  besides  in  some  cases  they  have 
advanced  supplies  to  the  tenants  for 
which  there  will  be  no  way  to  collect. 
People  in  the  towns  and  sections  in 
surrounding  territory  where  the  storms 
did  not  do  so  much  damage  have  re- 
sponded to  calls  and  have  donated 
many  supplies.  The  Division  of  Pre- 
ventive Medicine  of  the  State  Board  of 
Health  assigned  Dr.  E.  S.  Lupton  of 
the  division  to  aid  in  the  work  in  Hali- 
fax County,  one  of  the  counties  in 
which  the  property  damage  and  loss  of 
homes  and  crops  was  terrific.  Dr.  Lup- 
ton went  over  immediately  to  aid  the 
county  health  officer.  Six  hundred  and 
fifty  Negro  refugees  were  gathered  in 
the  two  Negro  schoolhouses  at  Scotland 
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Neck.  The  men  were  segregated  in  one 
of  the  houses  and  the  women  and  chil- 
dren in  another.  Blankets  and  impro- 
vised bedding  was  provided  so  that 
these  poor  people  could  get  some  sleep 
and  rest.  Provision  for  safe  and  plenti- 
ful food  was  set  up. 

Miss  Cora  Beam,  also  of  the  division, 
was  assigned  to  work  to  aid  in  nursing. 
Two  volunteer  graduate  nurses  who 
were  sent  down  from  Roanoke  Rapids, 
together  with  a  Red  Cross  nurse  who 
was  assigned  to  the  work  by  that  or- 
ganization, and  a  systematic  proce- 
dure was  soon  inaugurated.  Besides 
clothing  and  food  provided,  as  these 
people  had  lost  all,  having  to  be  brought 
out  in  boats  sent  in  to  rescue  them, 
typhoid  vaccine  and  toxoid  were  given 
those  who  had  not  been  immunized  re- 
cently. Aid  was  rendered  by  Dr.  Lup- 
ton  to  Mr.  Ben  Everett  of  Palmyra 
who  had  about  150  refugees  whom  he 
was  caring  for  himself.  Quinine  ad- 
ministration was  inaugurated  from  the 
beginning,  both  in  Halifax  and  North- 
ampton, in  order  to  prevent  widespread 
outbreak  of  malaria.  Everywhere  the 
emergency  was  handled  in  the  most 
efficient  manner  possible. 

In  a  letter  to  the  State  Board  of 
Health  from  Dr.  Lupton,  in  his  periodic 
reports,  he  closes  with  the  following 
statement :  "I  rode  down  to  the  river 
yesterday  afternoon  to  see  some  of  the 
houses  and  it  was  a  sickening  sight  to 
see.  The  floors  were  warped ;  the  fur- 
niture was  coming  to  pieces,  and  brown 
mud  covered  everything.  The  odor 
everywhere  was  nauseating.  The  water 
has  gone,  but  it  is  a  slow  process  get- 
ting the  homes,  wells  and  toilets  in 
shape  so  that  the  people  can  get  back 
to  their  places." 

The  destruction  of  public  property, 
such  as  bridges  and  roads,  was  probably 
worse  in  the  west,  but  it  is  likely  that 
more  people  lost  their  all  in  the  floods 


in  the  east.  The  people  of  the  whole 
State  should  not  forget  that  for  at  least 
one  full  year  all  of  these  unfortunate 
people  will  need  help,  financially  and 
in  every  way,  in  order  to  reinstate  them 
and  encourage  them  to  go  on  in  their 

normal  pursuits. 

*     *     * 

Old-time    readers    of    The    Health 
Bulletin  may  easily  recall  that  these 
columns  for  thirty  or  forty  years  has 
been  presenting  information  about  ty- 
phoid  fever   and   how   to   eliminate   it 
from  the  State.    Almost  marvelous  suc- 
cess has  attended  the  work  during  the 
last  twenty-five  years — improved  water 
supplies,    safe   milk,    attention    to    ele- 
mentary sanitation,  and  immunization 
against  the  disease  have  almost  eradi- 
cated it  as  a  major  problem.    A  recent 
outbreak   in    High   Point   again   draws 
attention  to  the  public  that  the  disease 
has  not  yet  been  completely  eliminated. 
The  danger  is  just  as  great  as  it  has 
ever  been,   should  there  be  relaxation 
and   carelessness   in   requiring  preven- 
tive measures  and  caution  on  the  part 
of  the  general  public.     In  High  Point 
a  large  boarding  house  said  to  accom- 
modate   about    125   people    needed    an 
extra  Negro  servant.     A  young  Negro 
man   was   hired   and   put   to   work   at 
such  things  as  peeling  potatoes,  wash- 
ing  lettuce,    food   which   went   in    the 
making   of    salads    without    boiling   or 
applying  heat.    After  three  or  four  days 
the  Negro  complained  of  being  sick.    In 
due  time  a  diagnosis  of  typhoid  fever 
was  made,  and  as  these  lines  are  being 
written,    twenty-three    cases    and    one 
death  have  occurred  so  far  as  a  direct 
result   of  this  Negro's  employment  in 
the  boarding  house. 

The  case  illustrates  so  many  things 
that  we  do  not  have  space  in  this  short 
comment  to  even  allude  to  all  of  them. 
In  the  first  place,  it  illustrates  the  fact 
that   none   of   us   are   completely    pro- 
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tected  at  any  time  against  such  out- 
breaks. The  best  protection  we  have 
is  regular  typhoid  inoculation  about 
every  three  years.  It  illustrates  the 
fact  that  the  present  law  requiring  a 
health  certificate  as  recently  as  six 
months  is  no  protection  whatever  in 
such  a  case.  If  every  employer  would 
demand  of  each  employee  coming  on 
for  the  first  time  a  thorough  physical 
examination  by  a  competent  and  trust- 
worthy physician,  and  if  the  employer 
would  await  a  result  of  the  different 
laboratory  tests  before  setting  such  an 
employee  to  work,  such  an  outbreak 
could  be  prevented. 

The  situation  in  Higb  Point  was  han- 
dled superbly  well  by  Dr.  Herring,  the 
bealth  officer,  through  prompt  report- 
ing, service  from  the  physicians  and  a 
general  immunization  immediately  set 
into  effect,  and  the  proof  that  the  High 
Point  ntilk  and  water  supply  was  not 
involved  has  been  worth  more  than  the 
health  department  there  could  cost  the 
taxpayers  in  a  quarter  century.  Dr. 
Herring  rightly  pointed  out,  however, 
that  the  occasion  simply  illustrates  the 
necessity  for  constant  vigilance  on  the 
part  of  the  people  at  all  times,  and  also 
proves  the  value  of  typhoid  vaccination 
at  least  once  every  three  years.  It  is 
to  be  hoped  there  will  be  no  other  such 
outbreak  in  the  State  this  year. 
*     *     * 

Over  in  one  of  the  eastern  counties 
the  other  day  the  health  officer  passed 
along  a  letter  from  a  woman  who  had 
been  coming  to  the  venereal  disease 
clinics  for  anti-syphilis  treatment  for 
some  time.  The  woman  had  been  re- 
ferred by  one  of  the  prenatal  clinics 
as  needing  regular  weekly  treatments 
for  syphilis.  When  the  checkover  for 
the  regular  weekly  syphilis  clinics  was 
made  it  was  noted  that  this  particular 
woman  had  not  come  for  the  weekly 
treatment.     She  was  immediately  writ- 


ten and  requested  to  report  at  once. 
Her  reply  was  to  the  effect  that  just 
as  soon  as  she  could  get  out  of  bed  and 
leave  her  new  baby  she  would  be  there 
for  treatment  as  usual,  said  she  could 
not  come  until  the  baby  was  about  ten 
days  old,  which  of  course  was  true. 

The  point  in  publishing  this  notice 
here  is.  first,  to  illustrate  the  impor- 
tance of  the  prenatal  clinics  now  con- 
ducted in  more  than  fifty  counties  for 
the  benefit  of  such  women.  It  indicates 
the  rather  considerable  number  of  cases 
of  syphilis  present  in  pregnant  women, 
and  it  indicates,  second,  the  necessity 
for  each  county  health  department  hav- 
ing a  complete  follow-up  system,  espe- 
cially for  its  prenatal  cases  when  fail- 
ing to  report  at  the  prenatal  clinic  or 
at  the  venereal  disease  clinic. 

In  this  case,  the  woman  had  been 
treated  sufficiently  long  to  enable  her 
to  give  birth  to  a  baby  free  from  the 
disease,  but  it  emphasized  the  necessity 
to  go  on  until  the  disease  is  completely 
arrested.  That  particular  case  turned 
out  well.  As  usual,  the  thoroughly  per- 
sistent and  careful  follow-up  work  by 
the  public  health  nurses  is  necessary 
always  for  a  completely  successful  pub- 
lic health  program. 

*     *     * 

We  frequently  receive  copies  of  let- 
ters written  by  people  in  this  State  to 
the  office  of  the  President  of  the  United 
States.  Most  of  them  requesting  ma- 
terial aid.  During  August  we  had  sev- 
eral of  these  letters.  One  woman,  the 
mother  of  an  eight-year-old  child  suf- 
fering from  extreme  spastic  paralysis, 
a  condition  that  is  most  often  hope- 
less, has  been  found  to  have  been  most 
cooperative  with  the  various  orthopedic 
surgeons  and  the  health  officer  in  her 
section  and  the  clinic  nurses  in  trying 
to  do  something  for  her  child.  None 
of  it,  of  course,  could  amount  to  much 
except    the    custodial    care.      She    has 
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written  to  the  President,  however,  and 
requested  some  financial  aid.  In  con- 
clusion she  stated  that  she  would  be 
glad  to  go  and  work  at  the  White  House 
until  she  paid  the  sum  hack  if  they 
would  wait  until  her  "new  baby  fin- 
ished cutting  his  eye  teeth  and  his 
stomach  teeth.''  Naturally,  the  Presi- 
dent did  not  need  any  extra  help  at 
this  time  and  therefore  the  woman 
must  depend  on  the  usual  channels  for 
aid. 

It  is  encouraging  to  know  that  every- 
thing humanly  possible  had  already 
been  done  for  the  child  by  the  Cumber- 
land County  Health  Department  and 
other  agencies  involved.  This  woman's 
letter  and  her  fine  cooperation  is  con- 
trasted with  another  letter  coming  in 
the  same  mail  from  a  Washington  de- 
partment which  had  gone  to  the  Presi- 
dent in  similar  manner.  This  other 
woman  from  Asheville  was  also  solicit- 
ing material  aid.  She  stated  that  she 
had  appealed  here  and  there  and  noth- 
ing had  been  done  for  her  eight-year- 
old  son.  This  woman  reported  that 
her  boy  had  been  paralyzed  when  he 
was  three  months  old  and  that  she  had 
tried  to  get  things  done  for  him  but 
did  not  seem  to  be  able  to  get  any  help. 
This  department  is  cooperating  with 
one  of  the  branch  orthopedic  clinics 
in  Asheville.  We  therefore  wrote  the 
city  health  officer  and  requested  that 
a  nurse  make  an  investigation  and  have 
the  child  brought  in  to  the  next  ortho- 
pedic clinic,  which  is  held  at  the  Bilt- 
niore  Parish  house  every  fourth  Satur- 
day morning  in  the  month.  Just  before 
we  go  to  press  with  these  sketches  the 
nurse  sent  out  by  the  city  health  officer 
of  Asheville  makes  a  report  on  the  case. 
We  quote  from  the  nurse's  report,  which 
is  highly  interesting  and  illustrative  of 
the  difficulty  we  have  in  some  instances 


in  getting  such  children  treated  on  ac- 
count of  the  non-cooperation  of  their 
parents.  Please  listen  to  the  following: 
"This  woman  came  here  from  East 
Laport  about  eight  years  ago,  married 
Plank  Jones,  had  one  child  named 
Douglas.  This  marriage  was  annulled 
in  three  months.  She  then  married 
Blank  Smith.  He  has  been  gone  two 
years.  She  worked  at  a  local  industrial 
plant  until  two  years  ago.  She  was  en- 
abled to  get  three  hundred  dollars  com- 
pensation at  intervals  so  she  quit  work. 
The  woman  took  her  child  to  Dr.  Saun- 
ders clinic  when  he  was  three  years 
old,  was  assured  by  the  surgeon  that 
the  child  could  be  helped  and  she  was 
urged  to  bring  him  back  from  time  to 
time  but  she  never  has  done  so.  On 
this  recent  visit  she  was  urged  to  bring 
her  child  to  the  Saunders  clinic  for  the 
Saturday  morning  following,  and  was 
told  that  if  she  could  not  get  tje  child 
there  that  the  nurse  would  go  and 
bring  it  to  the  clinic.  Just  before  the 
close  of  the  Saturday  morning  clinic 
mentioned,  as  the  child  had  not  shown 
up.  the  nurse  went  for  the  child,  but 
they  had  picked  that  day  to  go  visiting 
somewhere  in  Biltmore,  the  very  place 
where  the  clinic  was  being  held,  but  no 
one  was  able  to  locate  them."  It  re- 
quires patient  efforts  to  overcome  the 
indifference  and  prejudice  of  such  par- 
ents, and  every  health  officer  and  health 
department  force,  together  with  the 
welfare  department,  should  spare  no 
pains  trying  to  get  the  necessary  co- 
operation from  the  parent  for  the  life- 
long benefit  of  the  child. 

♦         ♦         ♦ 

Before  these  lines  are  in  print  there 
is  no  doubt  that  the  national  compul- 
sory military  training  law  will  be  on 
the  statute  books  and  young  men  all 
over   the   country    hetween    21    and    31 
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years  of  age  will  be  called  to  undergo 
physical  examination  for  the  selective 
training  contemplated.  Dr.  Reynolds 
has  already  insisted  that  in  this  State 
provision  be  made  for  physical  exami- 
nation of  such  young  men  on  a  volun- 
tary basis  so  that  complete  data  would 
be  available  before  a  draft  call  is  is- 
sued. This  is  only  common  sense.  It 
would  save  a  great  deal  of  trouble  and 
disruption  of  work  if  those  who  are 
found  to  be  physically  deficient  could 
be  located  first  before  the  calls  are 
sent  out  to  report  for  training  service. 
In  the  war  twenty-five  years  ago  it  will 
be  remembered  that  about  38  per  cent 
of  all  young  men  called  for  the  draft 
were  found  physically  unfit  for  mili- 
tary service.  Following  the  hard  years 
of  the  depression,  it  is  unlikely  that  the 
percentage  will  be  any  better  at  this 
time.  One  advantage  in  making  such 
examinations  would  be  the  complete 
data  available  to  physicians  and  health 
officers  in  every  county  so  that  neces- 
sary measures  could  be  set  about  for 
the  benefit  of  these  deficient  young  men 
in  order  to  bring  up  many  of  them  to 
the  necessary  health  standards  for 
military  service.  For  a  student  in  col- 
lege or  a  young  man  in  an  important 
job  to  have  to  waste  several  days  time 
to  report  for  a  physical  examination 
and  then  to  be  turned  down  when  the 
draft  call  is  issued  would  result  in  a 
great  deal  of  loss  of  time  and  disrup- 
tion   of    everyday    normal    service    in 

many  directions. 

*     *     * 

A  graphic  illustration  of  the  neces- 
sity for  a  properly  enforced  marriage 
law  in  North  Carolina  was  received  a 
few  days  ago  from  a  resident  of  Rock- 
ingham County.  This  woman  writes 
recpiesting  aid  for  a  couple  married  in 


that  county  presumably  before  the 
marriage  law  went  into  effect,  or  a  case 
in  which  the  couple  simply  moved  over 
the  line  to  Virginia  and  got  married 
after  the  North  Carolina  law  went  into 
effect.  We  quote  from  the  letter  of 
rliis  neighbor  as  follows  : 

"We  have  a  girl  here  in  our  neigh- 
borhood who  is  about  fifteen  years  old. 
She  is  married  and  is  now  an  expectant 
mother.  She  has  something  like  epi- 
leptic fits  and  says  she  has  had  them 
for  the  past  few  years.  Her  husband 
also  has  the  same  kind  of  fits.  They 
both  had  them  before  they  were  mar- 
ried. .  .  .  This  girl  really  needs  some- 
thing done  for  her  at  once.  They  are 
very  poor  people.  Please  let  us  know 
if  there  is  anywhere  they  could  get 
something  done  for  them." 

Comment  on  this  situation  is  hardly 
necessary.  It  is  agreed  by  all  com- 
petent authorities  that  every  epileptic 
man  or  woman  should  be  sterilized  be- 
fore being  allowed  to  marry.  Epilepsy 
is  one  of  the  conditions  which  is  trans- 
mitted through  inheritance.  There  is 
no  cure  for  the  condition.  It  is  highly 
essential  that  the  marriage  law  in 
North  Carolina  which  was  enacted  for 
the  protection  of  all  the  people,  par- 
ticularly such  individuals  as  described 
in  this  letter,  should  be  conscientiously 
enforced  by  every  physician  and  every 
law  official  in  this  State  so  that  its  pro- 
tective benefits  may  be  received  by  all 
of  the  citizens.  In  this  case,  it  is 
purely  a  matter  of  prevention.  No  one 
can  even  estimate  the  damage  done 
through  the  marriage  of  incompetent 
and  diseased  individuals.  We  owe  it  to 
posterity,  to  our  country  itself,  to  pre- 
vent such  occurrences  at  all  times 
everywhere. 
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Public  Health  and  the  Private  Practice 

of  Medicine 

By  Fkank  Howard  Richardson,  M.D. 


IT  would  probably  be  quite  safe  to 
say  tbat  tbe  majority  of  tbe  readers 
of  the  Bulletin  of  the  North  Caro- 
lina State  Board  of  Health  are  defi- 
nitely opposed  to  State  or  Socialized 
Medicine,  though  it  might  be  rather 
difficult  to  get  them  to  agree  upon  just 
what  they  meant  by  this  much  used 
and  frequently  misunderstood  term. 
Certainly  a  majority  of  them  would 
agree  in  opposing  the  encroachment  of 
the  State,  by  any  of  its  salaried  offi- 
cials, upon  the  domain  of  the  private 
practitioner.  They  would  say  that  for 
city,  county  or  state  physicians  or 
nurses  to  perform  free  a  service  that 
people  are  perfectly  willing  to  pay  their 
private  physicians  for  rendering,  con- 
stituted a  gross  abuse. 

And  yet  it  would  be  equally  safe  to 
say  that  by  their  indifference,  indol- 
ence, or  failure  to  appreciate  their  duty 
toward  their  patients,  a  large  majority 
of  the  readers  of  the  Bulletin  are 
doing  the  very  best  they  can  to  turn 
from  their  own  offices  a  real  source  of 
income  that  might  be  theirs,  if  only 
they  were  willing  to  provide  their  pa- 
tients with  a  service  that  no  one  can 
give  quite  so  well  as  they.  In  fact, 
unless  they  are  willing  to  take  this  on 
as  a  well-paid  feature  of  their  service 
to  their  patients,  a  great  many  of  the 
children  of  the  land  will  continue  to 
fall  a  prey  to  easily  preventable  disease 
and  death. 

There  are  at  present  six  procedures, 
four  of  them  therapeutic  and  two  of 
them  diagnostic,  which  most  doctors 
would  admit  without  argument  that 
every  child  should  receive.  The  thera- 
peutic measures   (if  by  therapy  we  in- 


clude prophylaxis,  as  do  most  of  the 
textbooks  on  the  practice  of  medicine), 
are  the  following:  (a)  smallpox  vacci- 
nation; (b)  inoculation  against  diph- 
theria by  toxoid  or  toxin-antitoxin ; 
(c)  inoculation  against  typhoid  (and 
paratyphoid,  which  may  well  be  com- 
bined with  it)  ;  and  (d)  protection 
against  whooping  cough  by  means  of 
the  Sauer  vaccine.  The  diagnostic 
procedures  are  (e)  the  Schick  test  for 
immunity  against  diphtheria  and  (f) 
the  tuberculin  test,  preferably  the  Voll- 
mer  or  Patch  test,  though  either  the 
von  Pirquet  or  the  Mantoux  test  may 
be  employed  instead. 

Every  one  of  these  is  simple,  easily 
performed  in  the  office  of  a  general 
practitioner  without  special  equipment 
of  any  sort.  Each  one  is  safe — has 
been  performed  countless  numbers  of 
times,  and  has  no  disagreeable  kick- 
backs or  unpleasant  after-results.  Each 
one  is  relatively  painless,  and  can  be 
administered  without  the  fuss  the  aver- 
age doctor  dreads  in  his  office,  if  em- 
ployed with  a  little  attention  to  the 
mechanics  of  diverting  the  child  while 
it  is  being  done.  None  of  them  is  ex- 
pensive for  the  patient,  or  time-con- 
suming for  the  physician  who  gives  it. 
Though  the  charge  for  each  is  small, 
the  aggregate  in  any  average  practice 
would  be  sizeable  and  well  worth  mak- 
ing an  effort  to  obtain. 

Oddly  enough  tone  of  them  requires 
any  great  amount  of  urging  on  the 
part  of  the  doctor,  though  without  some 
attention  on  his  part  to  the  matter  of 
presenting  the  need  for  them  to  the 
parents  of  his  little  patients  none  of 
them  will  be  utilized.    And  yet  no  phy- 
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sician  can  feel  quite  clear  in  his  con- 
science if  one  of  his  patients  develops 
one  of  these  five  diseases,  any  one  of 
them  serious  and  potentially  fatal, 
without  his  having  warned  the  parents 
of  their  possibilities  and  of  the  protec- 
tion available  against  them. 

My  own  method  of  bringing  these 
procedures  to  the  attention  of  parents 
is  offered  not  as  an  ideal  course  at  all. 
but  merely  as  a  technique  that  has 
worked  about  as  successfully  and  effi- 
ciently as  any  other  detail  of  my  work 
with  children.  Other  men  may  have 
had  more  success  with  mail  reminders 
or  office-assistant  follow-ups ;  their  ex- 
perience would  be  welcome,  if  only  to 
show  other  physicians  how  easy  it  is 
to  perform  this  service  of  prevention 
to  little  patients  who  may  die  if  it  is 
not  rendered  them. 

Sooner  or  later,  in  the  course  of  the 
first  few  visits,  I  make  it  a  point  to 
mention  rather  casually  that  there  are 
certain  benefits  that  I  consider  every 
child  is  entitled  to  receive.  I  also  re- 
mark that  I  feel  this  so  strongly  that 
I  have  protected  my  own  children  by 
means  of  them,  and  that  I  feel  it  would 
hardly  be  fair  to  avail  myself  of  them 
without  giving  other  parents  at  least 
the  opportunity  of  getting  the  same  sort 
-of  protection  for  their  youngsters. 

That  is  about  as  far  as  I  ever  go. 
But  that  is  enough  to  provoke  the  curi- 
osity of  the  average  mother,  who  is 
very  likely  to  ask  what  I  mean  by 
that  remark.  I  don't  unload  a  barrage 
■of  information,  nor  do  I  attempt  to 
explain  all  six  at  once.  I  do  however 
bring  to  her  attention  the  one  or  two 
-of  these  measures  I  consider  the  child 
stands  most  in  need  of,  and  can  usually 
make  her  see  that  it  is  wise  to  avail 
herself  of  these  at  once  or  in  the  very 
near  future. 

Suppose  the  mother's  interest  is  not 
aroused?     I   may   mention   the  subject 


casually  again  some  time  later,  so  as 
to  be  sure  I  have  done  my  duty  in  the 
matter.  However  I  do  not  consider  it 
any  part  of  my  duty  to  continue  to 
hound  parents  into  taking  measures  to 
protect  their  children  against  these  uni- 
versally dreaded  diseases.  My  con- 
science is  clear.  But,  as  I  say,  this  is 
usually  all  that  is  necessary  to  produce 
results. 

But  some  one  will  say,  can't  all  this 
be  done  by  the  schools?  And  isn't  it 
being  done  already?  And  why  should 
people  be  willing  to  pay  their  own  doc- 
tor for  something  they  can  get  for 
nothing?  The  answer  is  obvious  to 
each  of  these  questions.  Answer  One : 
It  can ;  but  so  can  all  the  rest  of  the 
private  practice  of  medicine ;  yet  most 
doctors  do  not  feel  that  private  practice 
ought  to  be  relegated  to  state  agencies. 
Answer  Two:  It  is  being  done  for 
some  children,  yet  we  know  it  should 
be  done  for  all.  Answer  Three:  For 
some  strange  reason  people  are  willing 
to  pay  their  own  doctors  for  services 
they  could  get  free  elsewhere ;  if  they 
were  not,  the  free  clinics  would  be 
overwhelmed  and  private  practitioners 
would  be  extinct. 

But  let's  look  at  these  six  procedures 
and  the  need  for  them  and  see  what  is 
being  done  about  them  today.  First 
comes  Smallpox,  a  disease  that  has  at 
one  time  or  another  been  almost  com- 
pletely eliminated  from  most  civilized 
communities.  So  successfully  has  this 
been  done  that  American  physicians  to- 
day don't  think  much  about  protecting 
their  patients  against  it.  And  yet  as 
soon  as  an  unvaccinated  generation 
comes  along  it  is  only  a  question  of 
time  before  an  imported  case  invades 
the  community  and  maims  and  kills 
until  vaccination  checks  it,  too  late  of 
course  to  help  those  already  stricken. 
Today  the  U.  S.  Public  Health  Service 
and  the  schools,  with  their  school  doc- 
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tors,    both    branches    of    socialized    or 

state  medicine,  are  the  only  agencies 
making  a  serious  attempl  to  vaccinate 
against  smallpox. 

Diphtheria  hits  been  eliminated  from 
many  communities  which  have  prac- 
ticed prevention  by  the  use  of  either 
toxoid  or  its  predecessor,  toxin-anti- 
toxin. Our  own  State  of  North  Caro- 
lina has  just  passed  a  law  making  such 
protection  mandatory  upon  parents. 
Do  you  think  vast  numbers  of  children 
have  been  thronging  the  offices  of  their 
physicians  as  a  result?  I  haven't 
found  it  so.  Or  do  you  think  that  the 
parents  who  have  taken  their  children 
to  their  own  physicians  have  found  a 
prompt  and  cheerful  response  to  their 
requests  for  protection?  If  you  do, 
just  chat  with  some  of  the  school  and 
public  health  nurses  who've  sent  them 
there  and  see  what  the  response  actu- 
ally has  been. 

Typhoid  fever  has  been  stamped  out 
in  many  communities.  This  has  been 
done  by  wholesale  inoculation  of  indi- 
viduals, as  well  as  by  safeguarding 
water  supplies.  By  whom?  County 
health  officers  (socialized  medicine 
again).  Yet  your  patients  and  mine 
are  constantly  being  exposed  to  car- 
riers ;  and  they  eat  in  unsanitary  res- 
taurants and  drink  from  surface 
springs  and  wells.  What  are  we  doing 
to  protect  them? 

Whooping  cough  protection  is  not  yet 
100  per  cent  effective,  but  it  helps  a 
lot,  both  in  preventing  and  in  amelio- 
rating symptoms  when  it  does  not  pre- 
vent. Shall  socialized  medicine  take 
this  over  in  the  schools,  or  shall  we 
make  it  available  to  our  patients  in 
our  private  offices? 

The  Schick  Test  means  immunity 
against  diphtheria,  but  it  does  not 
mean  the  permanent  immunity  we  once 
thought  it  did.  I  know  this  now  :  and 
I'm  not  likely  to  forget  it  since  my  own 


son,  protected  by  inoculation  and 
proved  immune  by  a  negative  Schick 
some  years  ago,  came  down  with  diph- 
theria at  college  a  year  ago.  How 
many  times  have  you  done  even  a  first 
Schick  in  your  office,  let  alone  a  "re- 
peat" after  two  or  three  years? 

Of  how  many  children  under  your 
care  can  you  say  positively  that  they 
are  free  from  childhood  tuberculosis? 
Quite  a  number,  perhaps :  but  if  so.  it 
is  probably  because  you  live  in  a  state 
like  North  Carolina  or  one  of  a  few 
other  preventively  progressive  common- 
wealths where  the  schools  are  admin- 
istering the  Vollmer,  the  Mantoux  or 
the  von  Pirquet  Test — more  socialized 
medicine !  Yet  parents  dread  tubercu- 
losis for  their  children :  many  of  them 
would  welcome  such  a  test,  followed  if 
necessary  by  a  chest  picture,  to  assure 
them  of  their  freedom  from  the  dis- 
ease or  inform  them  of  the  necessity 
of  treating  it.  only  if  they  were  to  be 
told  about  it  by  their  doctor,  the  only 
person  whom  they  believe  unhesi- 
tatingly in  matters  of  health.  Tuber- 
culin diluted  for  performing  the  Man- 
toux test  is  good  only  for  a  month. 
When  did  you  receive  your  latest  vial 
of  it? 

We've  all  of  us  done  our  share  in 
criticizing  state  medicine.  Yet.  with 
the  exception  of  a  certain  number  of 
pediatricians  and  a  small  percentage 
of  general  practitioners,  we  have 
calmly  and  without  discussion  abro- 
gated our  function  in  regard  to  these 
six  procedures,  all  of  which  are  right- 
fully a  part  of  the  function  of  private 
practice.  We  have  not  only  failed  to 
bring  them  and  their  benefits  to  the 
attention  of  a  large  class  of  people  who 
look  to  us  as  their  instructors  in  mat- 
ters of  health,  but  when  in  rare  in- 
stances they  have  asked  for  these  vari- 
ous protections  we  have  let  them  see- 
that  for   the  most   part    we   were   not 
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interested  in  making  them  available. 
Is  it  any  wonder  that  people  are  begin- 
ning to  think  that  private  physicians 
are  not  interested  in  the  prevention  of 
disease? 

The  public  has  a  way  of  getting  what 
it  needs,  though  at  times  slowly  and 
at  long  last.  These  six  procedures  have 
been  found  to  be  absolutely  indispen- 
sable in  controlling  the  incidence  of  five 
of  our  most  serious  diseases — diseases 
that,  unchecked,  produce  appalling  mor- 
bidity and  mortality  among  our  pa- 
tients, and  especially  among  our  little 
patients. 

I  have  made  no  mention  of  other, 
newer  preventive  procedures — scarlet 
fever  toxin,  tetanus  toxoid  for  active 
instead  of  passive  immunity,  measles 
prevention,  etc. — not  because  they  have 


no  place  in  private  practice,  but  lie- 
cause  the  medical  profession  is  not  yet 
sold  as  to  their  desirability  for  uni- 
versal use.  I  have  confined  this  dis- 
cussion to  the  six  simple,  safe,  pain- 
less, "universally-admitted-as-desirable" 
procedures,  as  to  which  I  believe  there 
is  no  reasonable  question  on  the  part 
of  the  great  mass  of  the  profession. 

The  folks  are  going  to  get  these  for 
themselves  and  especially  for  their 
children.  They  can  get  them  from 
some  branch  of  state  medicine,  or  they 
can  get  them  from  you  and  me.  Which 
is  it  to  be?  If  not  from  us,  then  at 
least  let's  be  good  sports  enough  not 
to  criticize  when  some  other  agency 
assumes  the  role  we  have  declined  to 
assume,  and  when  the  income  that 
could  easily  and  properly  have  been 
ours  fails  to  materialize. 


Edgecombe's  Traveling  Clinic 

By  F.  E.  Wilsox,  M.D. 
Health  Officer.  Edgecombe-Greene  Health  District 


WE  believe  we  have  found  a  solu- 
tion to  some  of  our  health  prob- 
lems in  Edgecombe  County.  It 
is  in  the  form  of  a  mobile  clinic  which 
is  fully  equipped  and  is  owned  and 
operated  entirely  by  the  local  health 
department. 

The  need  has  long  been  felt  by  health 
workers  in  the  rural  areas  for  a  better 
system  of  conducting  county  clinics 
which  embraces  every  phase  of  clinical 
work,  namely,  maternity  and  infancy 
centers,  syphilis  clinics,  and  typhoid 
and  diphtheria  immunization  clinics. 
This  need  was  particularly  apparent 
in  Edgecombe,  which  is  a  large  rural 
county.  We  had  been  trying  to  con- 
duct eight  maternity  and  infancy  cen- 
ters a  month  in  the  homes  of  colored 
midwives,  schools,  churches,  and  vacant 


store  buildings.  Furthermore,  we  were 
holding  seven  syphilis  clinics  each  week 
in  similar  places  and  in  the  waiting 
room  of  a  small  ralroad  station.  None 
of  these  places  were  permanent  or 
equipped  in  any  way  for  such  work. 
Lights,  heat  and  water  were  unavail- 
able, and  the  sterilizers  and  sterile 
syringes  had  to  be  carried  in  the  nurse's 
car.  There  was  no  privacy  for  any 
examination  or  intimate  treatment  of 
the  patients. 

The  Edgecombe  County  Chapter  of 
the  Red  Cross  was  approached  in  re- 
gard to  the  purchase  of  a  mobile  unit 
in  which  to  conduct  our  county  clinics. 
The  members  unanimously  agreed  to 
give  us  $450,  provided  we  could  obtain 
the  additional  $350  necessary  to  pur- 
chase   an    $800    specially    built    house 
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trailer  shell.  The  administration  of 
the  Smith  Reynolds  Foundation  for 
Syphilis  Control  granted  us  permission 
to  apply  any  halance  left  in  our  budget 
towards  the  purchase  and  equipment  of 
our  proposed  traveling  clinic.  Since 
the  balance  left  in  our  Reynolds  fund 
was  not  quite  sufficient  to  fully  equip 
the  trailer,  most  of  our  general  budget 
balance  was  used  to  put  the  clinic  into 
operation.  The  total  cost  of  the  travel- 
ing clinic,  fully  equipped  and  put  into 
operation,  was  approximately  $1,100. 

We  had  debated  as  to  whether  a 
truck  similar  to  a  school  bus  or  a  house 
trailer  type  of  mobile  unit  would  best 
suit  our  needs.  The  trailer  type  was 
selected  because  it  was  more  economi- 
cal to  operate,  the  floor  level  was  lower, 
and  a  nurse  could  tow  it  with  her  car. 
This  latter  reason  is  important  because 
many  of  the  clinics  are  held  by  phy- 
sicians in  the  small  communities,  and 
the  nurse  could  not  well  be  asked  to 
drive  a  truck.  Since  the  terrain  of 
Edgecombe  County  is  generally  flat  and 
the  highways  good,  no  unusual  strain 
is  placed  on  her  car. 

Electric  current  is  available  in  every 
small  town  and  community  in  the 
county.  At  each  clinic  point  one  store, 
filling  station,  or  community  house  was 
selected  as  a  waiting  room  with  lights, 
heat,  and  toilet  facilities  for  the  pa- 
tients. Permission  was  given  at  every 
selected  clinic  stop  for  these  facilities 
to  be  used  without  cost.  The  coopera- 
tion of  the  public  in  this  manner  has 
been  excellent. 

The  trailer  body  is  19  feet  long  and 
7Y2  feet  wide  with  a  door  on  each  side 
at  opposite  ends.  Each  door  h;is  an 
additional  screen  door  that  can  be  fas- 
tened into  the  outside  so  that  both 
screened  and  outside  doors  can  be  oper- 
ated as  one  or  as  separate  doors.  There 
is  a  large  storage  compartment  at  the 
rear  with  a  drop  door  on  the  outside. 
The  color  is  amphibian  green   with   a 


silvered  top  and  white  lettering  on  the 
sides  and  back.  Every  window  is 
screened  and  opens  outward,  and  there 
is  an  adjustable  step  at  each  door.  The 
trailer  is  equipped  with  electric  brakes. 

There  are  two  rooms  inside  with 
double  sliding  doors  which  separate  the 
clinic  room  from  the  examining  room. 
The  clinic  room  is  equipped  with  a 
hidden  water  storage  tank  which  is  con- 
nected with  the  sink  by  a  hand  pump. 
The  refrigerator  is  large  enough  to 
hold  50  pounds  of  ice  and  all  the  bio- 
logicals  necessary  for  many  clinics.  A 
clerk's  table  and  a  treatment  table  are 
in  addition  to  the  work  bench  which 
extends  across  the  front  of  the  trailer. 
Overhead  cabinets  are  plentiful  and 
furnish  adequate  storage  space.  Two 
full  length  wardrobe  closets,  one  of 
which  has  been  converted  into  a  filing 
cabinet  for  records,  form  part  of  the 
dividing  partition.  The  examination 
room  is  equipped  with  white  examining 
room  furniture  including  a  small  desk. 
This  room  is  furnished  with  Venetian 
blinds  to  afford  privacy  and  ventila- 
tion. 

The  clinio  is  adequately  equipped 
with  a  wall  sphygmomanometer,  steri- 
lizers, and  other  medical  instruments 
for  any  usual  clinical  examination. 
Many  bracket  lights  and  electric  out- 
lets are  available  for  light,  current  for 
fans  in  summer,  and  heaters  in  winter. 
The  ceiling  and  walls  are  insulated 
against  heat  and  cold. 

One  nurse  is  in  charge  of  the  travel- 
ing clinic  and  her  car  is  equipped  to 
tow  it.  The  clinic  schedule  is  arranged 
so  that  she  serves  every  clinic  outside 
of  Tarboro  and  still  have  ample  time 
to  work  her  territory,  giving  her  a 
generalized  program.  Follow-up  work 
is  done  by  each  nurse  in  her  own  terri- 
tory. A  male  venereal  disease  clerk 
has  recently  been  added  to  work  in 
these  county  clinics  and  to  do  some 
follow-up  work  on  delinquents. 


October,  191,0 


The  Health  Bulletin 


13 


The  clinic  is  a  great  advertising  fea- 
ture and  plays  an  important  role  in 
our  program  of  health  education.  The 
public  seeing  the  clinic  en  route  is 
aware  of  the  constant  progress  in 
health  work,  and  the  patients  seeing 
the  trailer  are  reminded  of  our  serv- 
ices to  them.  This  automatically  in- 
creases the  attendance  and  decreases 
the  number  of  delinquents  at  each  cen- 
ter. Many  people  were  not  aware  that 
week  after  week  and  month  after 
month  a  clinic  was  held  in  their  com- 
munity, but  that  is  not  the  case  now. 

Through  the  aid  of  the  State  Board 
of  Health  our  maternal  and  infant  cen- 
ters have  increased  in  size  and  in  im- 
portance, and  they  continue  to  be  hubs 
around  which  much  health  work  is 
done.  It  is  through  these  centers  that 
we  get  our  first  contact  with  many 
patients  who  otherwise  would  have 
gone  without  much  needed  prenatal  ad- 
vice, or  infants  which  would  have  been 
without  immunization.  The  value  of 
such  a  program  is  shown  in  comparing 
the  infant  mortality  rate  of  Edgecombe 
County  which  was  110.6  per  1,000  live 
births  in  1934  with  the  same  rate  of 
85.8  in  1936,  and  again  with  S0.1  in 
1939.  The  number  of  expectant  moth- 
ers attending  our  centers  in  1937  was 
521  as  compared  with  634  in  1938.  The 
maternal  mortality  rate  in  1937  was 
4.5  per  1.000  births  as  compared  with 
2.4  in  1939. 

By  co-ordinating  the  work  of  our 
colored  nurse,  who  devotes  her  entire 
time  to  the  maternal  and  infancy  work 
and  the  supervision  of  midwives  with 
our  new  system  of  clinical  work,  we 
hope  to  publicly  advance  the  idea  that 
prenatal  and  infant  work  is  one  of  the 
fundamental  phases  of  public  health 
service.  It  cannot  be  done  with  effi- 
ciency and  progress  without  the  knowl- 
edge and  cooperation  of  the  entire  com- 
munity,   and     the    community    cannot 


know  these  things  unless  we  give  them 
a  constant  reminder. 

Our  M.  and  I.  Center  at  Dunbar  has 
been  operated  monthly  for  several 
years,  and  when  it  was  changed  to  one- 
half  mile  down  the  road  to  the  com- 
munity store  to  secure  electricity  for 
the  trailer,  the  store  owner  said,  "I 
knew  you  had  a  clinic  up  there  a  couple 
of  years  ago  but  didn't  know  you  still 
had  it."  He  now  takes  pride  in  the 
clinic  rolling  up  to  his  store  and  offers 
assistance  to  the  point  that  he  notifies 
prospective  patients  about  it.  This  case 
is  typical  of  the  changes  we  have  made 
through  the  use  of  our  traveling  clinic. 


THREE  WORDS  OF 
STRENGTH 

By  Schiller 

There  are  three  lessons  I  would  write, 
Three  words  as  with  a  burning  pen 

In  tracings  of  eternal  light 
Upon  the  hearts  of  men. 

Have  hope !  Though  clouds  environ 
'round 

And  gladness  hides  her  head  in  scorn, 
Put  thou  the  shadow  from  thy  brow — 

No  night  but  hath  its  morn. 

Have    faith !     Where'er     thy    bark    is 
driven — 
The     calm's     disport,     the     tempest' 
mirth — 
Know    this:    God    rules    the    hosts    of 
heaven, 
The  inhabitants  of  earth. 

Have  love !  Not  love  alone  for  one, 
But  man,  as  man,   thy  brother  call, 

And  scatter,  like  the  circling  sun, 
Thy  charities  on  all. 

Thus  grave  these  lessons  on  thy  soul. 

Hope,  faith  and  love ;  and  thou  shalt 
find 
Strength  when  life's  surges  rudest  roll, 

Light  when  thou  else  were  blind. 

— From  The  Volta  Review. 
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Diphtheria  Deaths 
for  1938 

Deaths  Rate 

Alabama   102  3.5 

Arizona    32  7.8 

Arkansas  99  4.8 

California  96  1.6 

Colorado    3S  3.5 

Connecticut    10  0.6 

Delaware 2  0.8 

District  of  Columbia 7  1.1 

Florida    31  1.9 

Georgia    117  3.8 

Idaho 3  0.6 

Illinois  119  1.5 

Indiana    83  2.4 

Iowa  22  0.9 

Kansas  18  1.0 

Kentucky  Ill  3.S 

Louisiana    72  3.4 

Maine  IS  2.1 

Maryland    17  1.0 

Massachusetts   20  0.5 

Michigan  43  0.9 

Minnesota  13  0.5 

Mississippi    S3  4.1 

Missouri    116  2.9 

Montana    S  1.5 


and  Death  Rates 
by  States 

Deaths 

Nebraska  14 

Nevada    2 

New  Hampshire  4 

New    Jersey   31 

New  Mexico  28 

New  York  .'!7 

North  Carolina  16S 

North  Dakota   7 

Ohio   96 

Oklahoma   117 

Oregon  11 

Pennsylvania   103 

Rhode  Island  1 

South  Carolina  64 

South  Dakota   9 

Tennessee   112 

Texas  241 

Utah  5 

Vermont    5 

Virginia  122 

Washington    10 

West  Virginia  67 

Wisconsin   16 

Wyoming  6 


Rate 
1.0 
2.0 
0.8 
0.7 
6.6 
0.3 
4.S 
1.0 
1.4 
4.6 
1.1 
1.0 
0.1 
3.4 
1.3 
3.9 
3.9 
1.0 
1.3 
4.5 
0.6 
3.6 
0.5 
2.6 


Diphtheria  Cases  and  Deaths  for  1939 

by  Counties 


Alamance  

Alexander    

Alleghany    3 

Anson    19 

Ashe 4 

Avery    1 

Beaufort  31 

Bertie    9 

Bladen    13 

Brunswick  12 

Buncombe    67 

Burke   41 


Cases    Deaths 
69  2 

6 


1 
1 
2 
1 
1 

2 
o 


Cases  Deaths 

Cabarrus    49  6 

Caldwell  30  2 

Camden 

Carteret 26  3 

Caswell  25  1 

Catawba 40  1 

Chatham    11  1 

Cherokee    5 

Chowan    8 

Clay  3  1 

Cleveland  39 

Columbus  33  2 
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Cast  s 

Craven    22 

Cumberland  35 

Currituck 

Dare    3 

Davidson    60 

Davie    5 

Duplin     33 

Durham    50 

Edgecombe    38 

Forsyth     47 

Franklin     22 

Gaston    69 

Gates  2 

Graham    1 

Granville    S 

Greene    37 

Guilford   97 

Halifax    48 

Harnett    26 

Haywood    40 

Henderson   2 

Hertford  7 

Hoke   12 

Hyde  

Iredell    60 

Jackson    3 

Johnston     51 

Jones  5 

Lee - 20 

Lenoir  33 

Lincoln  28 

McDowell  12 

Macon  3 

Madison    25 

Martin    29 

Mecklenburg   52 

Mitchell    22 

Montgomery 2 

Moore   10 


Deaths 
2 
1 


o 
2 
o 


4 
4 


1 
1 
9 

7 
1 

1 
o 


o 

3 
6 
5 


Cases 

Xash    66 

New  Hanover  27 

Northampton     12 

Onslow    10 

Orange    6 

Pamlico    7 

Pasquotank   5 

Pender    13 

Perquimans  

Person  4 

Pitt    80 

Polk    S 

Randolph   39 

Richmond    9 

Robeson 14 

Rockingham    52 

Rowan    45 

Rutherford    35 

Sampson    18 

Scotland  2 

Stanly  . 12 

Stokes 7 

Surry    45 

Swain    5 

Transylvania    4 

Tyrrell 6 

Union    20 

Vance    19 

Wake 101 

Warren     19 

Washington   4 

Watauga    7 

Wayne 31 

Wilkes    12 

Wilson    25 

Yadkin   21 

Yancey   16 

Total  236S 


Deaths 
5 
1 
1 


2 
1 

1 


2 
2 

2 
5 
1 
4 
o 

3 


4 

1 
1 

1 

2 

12 

o 

2 

4 
3 

4 
1 
2 

168 
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The  National  Society  for  Crippled  Children 

By  J.  T.  Barnes 

State  Supervisor,  Crippled  Children's  Department 

N.  C.  State  Board  of  Health 


A  DEMOCRACY,  if  it  is  to  prog- 
ress, must  "March  forward 
upon  the  feet  of  its  little  chil- 
dren." That  this  axiom  is  true  is 
evidenced  in  the  manner  in  which 
America  has  consciously  striven  to 
improve  conditions  under  which  its 
children  are  born,  live  and  develop. 
For  many  years  the  crippled  child 
was  not  adequately  provided  for. 
and  it  remained  for  the  gathering 
of  essential  forces  growing  out  of 
the  experience  of  a  people  to  demand 
progress  in  this  field.  Aside  from 
the  marked  scientific  developments 
on  the  professional  front,  there  was 
a  need  for  an  activated  "social  force" 
in  formulating  and  promulgating  a 
crippled  children's  policy  for  the  na- 
tion. Such  a  "force"  has  found  ex- 
pression in  the  National  Society  for 
Crippled  Children  and  the  activity  of 
its  founders  and  followers,  which  in- 
cludes not  only  scientific  and  pro- 
fessional leadership,  but  also  an  in- 
telligent and  influential  layety  which 
has  given  vitality  and  progressive- 
ness  to  this  leadership. 

North  Carolina  is  honored  and 
privileged  to  entertain  the  National 
Society  for  Crippled  Children  in  its 
Annual  Convention  at  Asheville, 
N.  C,  October  5-10,  1940,  and  the 
leadership  which  the  convention  will 
attract  to  our  State  will  undoubtedly 
leave  something  of  value  for  us.  It 
is  the  hope  of  the  guest  society  in 
North  Carolina  that  there  will  be 
representation  from  every  state  and 
from     neighboring     nations     whose 


The  preliminary  program  has  now 
been  formulated  and  announced.  The 
opening  session  on  Sunday,  October 
6,  centers  on  "The  National  So- 
ciety— Our  Job,"  and  will  entail  re- 
ports of  Society  officials  of  the  pre- 
vious year  and  outline  of  objectives 
for  the  next.  President  E.  W.  Pal- 
mer's address  is  usually  an  inspiring 
convention  highlight. 

The  session  for  October  7  has  a 
program  built  on  the  subject  "Serv- 
ices Involved  in  the  Orthopaedic 
Care  and  Treatment  of  Crippled 
Children,"  which  brings  to  the  State 
a  number  of  nationally  recognized 
physicians  who  are  devoted  to  the 
constant  task  of  developing  and  ex- 
tending scientific  and  professional 
services  to  crippled  children.  This 
presentation  will  be  of  vital  interest 
both  to  the  profession  and  the 
layety. 

Many  other  interesting  features 
are  included  in  the  program  which 
extends  to  October  10  and  to  which 
the  interested  public  is  invited.  And, 
incidentally,  the  convention  will  be 
conducted  at  the  season  of  golden 
autumn  when  visitors  may  delight  in 
the  inspiring  natural  beauty  of 
Western  North  Carolina. 

It  is  the  hope  of  the  Society  that 
representatives  of  local  health  and 
welfare  agencies — health  officers, 
nurses  and  social  workers — all  of 
whom  are  vitally  concerned  with  the 
crippled  child,  will  plan  to  spend 
time   at   the    convention   and    secure 


people  are  interested  in  the  problem  helpful   suggestions  to  take  back  to 

of  the  crippled  child  and  in  develop-  the  community  in  building  "forces" 

ing  programs  providing  services  for  to    meet   the    needs    of    the    crippled 
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Infection  of  Air  by  Sneezing 


The  above  photograph  illustrates  graphically  how  tuberculosis  and  other  infec- 
tious diseases  are  sometimes  transmitted.  The  photograph  and  the  story  on 
page  8  is  published  by  courtesy  of  the  Department  of  Biology  and  Public  Health, 
Massachusetts  Institute  of  Technology. 
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Notes  and  Comment 

By  The  Editor 
Tuberculosis 


FOR  more  than  twenty-five  years 
it  has  been  the  policy  of  the  State 
Board  of  Health  and  the  Editor 
of  The  Health  Bulletin  to  place 
major  emphasis  on  tuberculosis  in  at 
least  one  of  the  twelve  monthly  issues 
of  the  publication.  The  present  editor 
has  used  the  November  number  for  that 
purpose  most  of  the  time  for  the  past 
seventeen  years.  In  one  respect  it  is 
appropriate  to  do  so.  In  this  month, 
since  the  first  landing  of  permanent 
English  settlers,  it  has  been  the  cus- 
tom to  have  a  day  of  Thanksgiving  in 
November.  In  dealing  with  the  prob- 
lem of  tuberculosis  there  is  a  great 
deal  to  justify  sincere  Thanksgiving. 

In  less  than  twenty-five  years  the 
case  and  death  rate  from  this  disease 
has  been  cut  in  half.  The  figures  pub- 
lished in  The  Health  Bulletin  annu- 
ally and  on  page  seven  again  this 
year  record  the  steady  if  small  de- 
cline again.  The  public  support  in 
the  effort  to  eradicate  the  disease  has 
been  more  liberal  in  personnel  and 
money  than  in  all  other  public  health 
problems  combined,  with  the  possible 
exception  of  the  present  efforts  toward 
control  of  venereal  diseases. 

During  the  past  year  much  progress 
has  been  noted.  To  mention  only  a 
few  items  among  many,  the  new  West- 
ern North  Carolina  Sanatorium  at  Black 


Mountain  has  been  completed  and  fully 
equipped.  The  mother  plant  at  Sana- 
torium has  had  much  new  equipment 
added,  and  plans  are  well  on  the  way 
for  construction  of  the  third  large 
State  owned  and  operated  sanatorium 
at  Wilson. 

The  various  new  county  sanatoria 
are  all  operating  well  with  constantly 
enlarging  and  expanding  facilities.  In 
addition  to  the  specialized  forces  em- 
ployed and  the  large  amount  of  money 
the  State  and  the  patients  themselves 
and  their  families  are  spending,  the 
part  the  local  health  departments 
through  the  investigation  and  follow- 
up  work  of  the  health  officers  and 
nurses  are  devoting  to  the  tuberculosis 
work  is  immense. 

The  opinion  in  this  quarter  is  that 
with  the  full  application  of  premarital 
laws  and  school  children's  protection, 
the  acceptance  unequivocally  of  their 
responsibility  for  early  diagnosis  by  the 
medical  profession,  and  the  extension  of 
full-time  local  health  organizations  to 
embrace  all  of  the  few  remaining  coun- 
ties, from  now  on  the  problem  of  con- 
trol and  elimination  of  tuberculosis 
should  be  a  declining  one. 

It  is  well,  however,  to  understand 
that  there  is  much  to  be  done  before 
the  disease  is  gone  from  the  State.  In 
many  sections  today  there  are  cases  in 
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the  quiescent  and  latent  stages  and 
some  active  which  are  not  known  to 
exist.  To  mention  only  one  such  case, 
it  is  recalled  that  in  its  widespread 
personal  health  service  some  time  ago 
information  came  to  the  Editor  of  The 
Bulletin  of  a  serious  situation  de- 
scribed by  the  informant  in  a  rural  sec- 
tion. The  district  health  officer  was 
requested  to  investigate  if  he  had  not 
already  done  so.  He  complied  at  once 
and  reported  later  that  he  went  im- 
mediately to  the  rather  remote  com- 
munity to  the  home  of  the  family  to 
find  a  young  girl  dying  of  tuberculosis 
at  the  time  (she  died  before  he  com- 
pleted his  visit).  Two  other  members 
of  the  family  were  found  to  have  it  in 
the  early  stages.  It  is  interesting  to 
note  that  a  clinician  from  the  State 
Sanatorium  had  held  what  was  thought 
to  be  a  county-wide  diagnostic  clinic  in 
that  county  only  a  few  weeks  previ- 
ously. He  had  been  aided  as  usual  by 
the  local  health  officer  and  nurses.  But 
this  family  had  never  heard  about  it 
and  the  health  department  had  never 
known  of  the  condition  of  the  family. 

Another  case,  probably  a  better  illus- 
tration of  many  of  the  things  yet  to  be 
done  about  tuberculosis,  may  be  noted 
in  the  death  a  few  weeks  ago  of  a  col- 
ored employee  of  the  State  Board  of 
Health.  For  twenty-one  years  this  in- 
telligent Negro  had  been  a  faithful  and 
trusted  messenger  at  the  Central  Office 
of  the  Board  here  in  Raleigh.  He  had 
been  honorably  discharged  from  the 
army  where  he  served  in  an  overseas 
division  in  the  World  War  before  com- 
ing to  work  for  the  Board.  A  year  or 
two  ago  he  became  ill  and  was  sent  to 
a  veteran's  hospital  for  a  stay  of  sev- 
eral weeks.  He  later  returned  to  his 
work,  but  some  time  ago  complained  of 
being  ill,  went  home  and  went  to  bed. 


In  a  few  days  ho  was  sent  to  a  Ra- 
leigh  hospital  where  he  died  two  days 
after  admission.  No  diagnosis  having 
been  made  by  his  attending  physician, 
an  autopsy  was  done  which  indicated 
acute  miliary  tuberculosis.  He  had  not 
had  a  cough.  He  had  shown  few  if  any 
of  the  classical  symptoms  of  tubercu- 
losis. And  yet  he  was  dead  within 
three  weeks  after  he  had  to  quit  work. 

This  case  is  mentioned  solely  to  show 
the  readers  of  The  Bulletin  that  a 
diagnosis  of  tuberculosis  like  that  of 
many  other  diseases  is  sometimes  a 
difficult  problem.  The  safe  policy  for 
an  individual  and  surely  for  the  head 
of  a  family  to  follow  is  choice  of  a 
competent  family  physician  and  then 
one  of  close  cooperation  with  him. 

Now,  to  save  at  least  one  rather 
noisy  medical  critic  of  the  State  Board 
of  Health  some  trouble,  it  might  be  said 
that  the  ten  or  twelve  physicians  con- 
nected with  the  staff  at  the  Raleigh  office 
of  the  Board  rate  about  average  as  phy- 
sicians. But  they  are  not  now  keyed  to 
the  responsibility  of  clinical  diagnosis 
and  treatment  as  a  part  of  their  daily 
work.  That  is  a  job  for  the  practicing 
physicians.  In  fairness,  however,  to 
the  staff  physicians  it  may  be  said  that 
one  member  urged  rest  in  bed  and  com- 
petent medical  treatment  for  the  Negro, 
and  later  predicted  the  outcome  of  the 
autopsy.  That  member  is  no  smarter 
than  any  of  the  others.  He  had  simply 
had  experience  as  a  practicing  phy- 
sician back  in  the  days  when  a  doctor 
had  to  work  for  a  living  and  when  a 
diagnosis  depended  on  the  physician's 
ability  and  efforts  and  not  on  the 
X-rays  and  laboratory.  He  simply  re- 
called some  rather  vivid  experiences  in 
his  practice  of  earlier  years. 
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A  general  summary  of  this  editorial 
"might"  read  something  like  this: 

1.  Tuberculosis  is  on  the  way  out. 

2.  Before  it  goes  a  lot  more  work 
must  be  done. 

3.  Any  young  physician  before  spe- 
cializing or  locating  permanently  should 
be  compelled  to  practice  medicine  for 
at  least  five  years  at  a  cross-roads  in 
the  country  or  in  a  small  town  and  to 
have  to  live  on  his  earnings  while  doing 
so. 

4.  No  physican  should  be  employed 
as  a  local  health  officer  or  as  the  ex- 
ecutive head  of  a  division  of  the  State 
Board  of  Health  until  he  meets  the 
qualifications  outlined  in  number  three 
above.  The  same  to  apply  to  all  other 
specialties  in  the  field  of  medicine. 

5.  While  it  might  go  a  little  hard 
with  some  of  them,  the  experience 
would  teach  them  more  than  they  would 
ever  get  in  any  other  way.  It  would 
teach  them  more  of  medicine  and  of 
human  needs  and,  above  all,  .values. 

Finally,  such  a  plan  would  provide 
medical  care  for  the  so-called  one-third 
of  the  population  who  it  is  so  widely 
proclaimed  do  not  now  get  it. 


Plight  of  the  North  Carolina 

Flood  Sufferers 

Last  month  we  quoted  from  some  of 
Dr.  Luptbn's  reports  on  the  ravages  of 
the  floods  in  the  east  with  some  com- 
ment based  on  information  from  other 
sources.  Since  then,  however,  we  have 
obtained  some  first-hand  information. 
A  few  days  ago  while  in  Jack- 
son County  with  Dr.  C.  N.  Sisk, 
the  District  Health  Officer,  at 
Sylva,  we  met  up  with  an  old 
and  valued  friend,  Dr.  Delos  D.  Hooper 
of  Sylva.  Since  the  death  of  Dr.  J.  H. 
Saunders  of  Williamston  and  Dr.  J.  F. 
Landen  of  Duplin,  Dr.  Hooper  together 


with  Dr.  Moir  S.  Martin  of  Mount  Airy 
and  the  writer  are  the  three  remaining 
members  of  our  medical  class  living  in 
North  Carolina.  As  Martin  and  Hooper 
are  both  young  men,  the  "old  man" 
member  of  the  trio  was  much  pleased 
to  visit  a  while  with  Dr.  Hooper  and 
his  fine  wife  in  their  beautiful  home  at 
Sylva. 

Before  greetings  were  over,  Hooper 
proposed  that  we  accompany  him  some 
twenty  miles  high  up  the  mountains  in 
the  old  Tuckaseigee  section  of  southern 
Jackson.  He  insisted  that  he  would 
get  us  back  into  Waynesville  by  night- 
fall. His  object  he  said  was  so  we 
could  see  first-hand  some  of  the  terrible 
ravages  wrought  by  the  flood.  And  so 
we  went  and  saw  mile  after  mile  of 
ruined  crops  and  damaged  homes,  and 
farms,  fields,  bridges,  roads,  forests  and 
everything.  Many  steel  bridges  swept 
away  and  twisted  as  easily  as  match 
boxes.  One  great  concrete  bridge  near 
Cullowhee  State  College  (where  Dr. 
Hunter  and  his  group  are  doing  such 
fine  educational  work)  had  been 
warped  and  split  and  turned  over.  At 
least  five  persons  are  known  to  have 
been  drowned  in  that  section  alone.  Far 
up  the  eastern  prong  of  the  Tuckaseigee 
River  we  saw  great  trees  and  mill  logs 
piled  all  up  in  corn  fields.  Several 
large  houses  had  debris  left  on  the 
small  outhouses  and  on  the  treetops 
in  the  yards.  One  family  in  that  sec- 
tion living  in  a  nice  home  near  the 
river  with  a  good  field  of  corn  between 
the  house  and  mountains  in  the  back- 
ground escaped  death  through  a 
miracle.  The  steady  downpour  of  rain 
all  over  the  mountain  area  simply 
meant  such  a  volume  of  water  every- 
where that  nothing  could  withstand  its 
force.  The  mighty  flood  spilling  off  the 
mountains  cut  a  great  ravine  some 
three  hundred  feet  wide  carrying  huge 
trees,    loose    boulders    and    everything 
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with  it.  As  this  roaring  torrent  with 
the  rocks,  uprooted  trees,  etc.,  came 
down  in  increasing  force  it  headed 
directly  toward  the  farm  house.  But 
here  is  the  miracle.  When  within  about 
two  hundred  feet  of  the  house  the  flood 
tide  with  all  the  dangerous  debris  sud- 
denly split  into  two  currents,  right  on 
level  ground  in  the  cornfield  and  with- 
out any  apparent  cause.  The  flood 
divided  like  the  two  forks  of  a  split 
stick,  each  cutting  its  way  to  the  river 
a  few  yards  in  front  of  the  house, 
passing  about  fifty  feet  on  either  side 
of  the  house.  The  house  was  untouched 
and  the  family  not  harmed.  Not  so 
fortunate,  however,  were  the  family  in 
another  house  near  by.  The  father  was 
awakened  and  jumped  out  of  bed  in 
pitch  darkness  to  investigate  and  struck 
water  knee  deep  in  the  room,  and  the 
current  swirling  through  the  entire 
house.  He  succeeded  in  getting  his 
wife  and  children  out  of  the  house  to 
safety  just  a  few  minutes  before  the 
house  and  all  their  belongings  were 
swept  away. 

The  State  Highway  forces  have  done 
a  wonderful  piece  of  work  in  restoring 
so  quickly  the  main  highways,  but  it 
will  be  months  before  the  country 
people  living  in  all  these  stricken  areas 
can  hope  to  get  their  roads  and  bridges 
back  to  satisfactory  service.  And  much 
of  the  farm  land  is  ruined  forever  and 
can't  be  restored. 

Dr.  Hooper,  who  is  one  of  the  most 
beloved  and  trusted  physicians  in  Jack- 
son County,  was  much  distressed  that 
we  could  not   get   across  the  river   to 


visit  his  85-year-old  mother  still  living 
in  a  large  white  "picture"  house  at  the 
foot  of  the  mountain  on  the  opposite 
side  and  facing  the  river.  Her  home, 
owing  to  foresight  in  location,  escaped 
damage.  But  the  farm  itself  is  irre- 
parably damaged.  These  are  only  one 
or  two  illustrations  among  thousands, 
and  this  writer  feels  that  all  the  rest 
of  the  people  of  the  State  should  ex- 
tend assistance  to  every  one  of  these 
flood  sufferers  in  all  sections  of  the 
State  for  the  next  four  or  five  years. 

The  Red  Cross  and  other  emergency 
aid  was,  and  always  is,  invaluable 
when  calamity  strikes.  But  when  the 
immediate  emergency  passes  such 
forces  fold  up  and  go  on  to  other  places 
when  and  where  help  is  needed  in  the 
same  way. 

The  chief  sufferers  in  all  these  floods 
this  year  are  farm  people.  There  is 
no  Red  Cross  Roll  Call  or  Community 
Chest  or  Salvation  Army  for  them.  But 
men,  women  and,  most  pathetically, 
little  children  in  all  these  areas  are 
going  to  suffer  a  lot  this  winter,  even 
with  all  available  help.  But  the  real 
stress,  like  the  Dust  Bowl  sufferers  in 
the  West,  is  going  to  come  next  year 
and  the  year  after  for  all  of  them. 

The  forces  of  rehabilitation  should 
stay  with  the  problem  until  all  of  them 
are  back  on  a  self-sustaining  basis 
again. 
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DEATHS  FROM  TUBERCULOSIS  OF  THE  RESPIRATORY 
SYSTEM— BY  COUNTY  AND  RACE:  1939 

Total  Deaths  (Tuberculosis,  All  Forms)   1,812 
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•Buncombe — 1   Indian    (non-resident  of  State  for  Buncombe). 
Jackson — 1   Indian. 
Person — 1  Indian. 
Robeson — 1    Indian. 
Swain — 2  Indians. 
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Infection  of  Air  by  Sneezing 


SANITARIANS  recognize  the  dan- 
gers of  the  spread  of  respiratory 
infections  by  microorganisms  from 
the  mouth  and  respiratory  passages  in- 
troduced into  the  air  in  the  droplets 
given  off  in  coughing  and  sneezing. 
Since  most  of  such  droplets  are  not 
visible  under  ordinary  conditions,  the 
risks  of  infection  by  this  means  have 
not  been  appreciated  by  the  lay  public. 

The  photograph  on  our  front  cover, 
taken  by  Frof.  M.  W.  Jennison,  De- 
partment of  Biology  and  Public  Health, 
Massachusetts  Institute  of  Technology, 
shows  graphically  the  expulsion  of 
droplets  in  a  sneeze.  The  droplets  are 
"stopped"  in  full  flight. 

The  picture  was  taken  using  the 
Edgerton  technique  of  high-speed  pho- 
tography, which  substitutes  an  instan- 
taneous flash  of  light  for  the  opening 
and  closing  of  a  camera  shutter.  This 
stroboscopic  light  illuminates  the  ob- 
ject to  be  photographed  with  an  in- 
tense flash  of  short  duration.  This 
technique  ''stops"  objects  in  motion  by 
providing  a  duration  of  flash  (exposure 
time)  so  short  that  the  object  does  not 
move  any  appreciable  distance  during 
exposure.  The  light  was  placed  in  such 
a  position  that  the  droplets  were  illumi- 
nated with  a  dark-field  effect,  thereby 
standing  out  sharply  even  in  daylight, 
and  giving  photographic  images  larger 
than  actual  droplet  size.  The  time  of 
exposure  was  about  1/30,000  of  a 
second. 

The  photograph  shows  a  violent,  un- 
stifled  sneeze.  In  such  sneezes,  the 
number  of  droplets  expelled  are  in  the 
thousands,  varying  with  the  intensity 
of  the  expiratory  effort.  The  number 
of  bacteria  per  sneeze  may  be  in  the 
thousands.  Most  droplets  are  under  2 
mm.  in  diameter,  and  many  are  less 
than  0.1  mm.  The  "muzzle  velocity" 
of  some  droplets  is  as  great  as  150  feet 


per  second.  Large  droplets  may  be  ex- 
pelled to  distances  of  12  feet,  but  the 
majority  do  not  travel  more  than  2  or 
3  feet. 

The  involuntary  closing  of  the  mouth 
near  the  end  of  a  sneeze  tends  to  form 
a  restricted  orifice,  resulting  in  the 
production  of  more  and  smaller  drop- 
lets. The  number  of  droplets  issuing 
from  the  nose  in  an  unstifled  sneeze  is 
insignificant  compared  with  the  num- 
ber expelled  from  the  mouth.  Cough 
droplets  are,  in  general,  fewer  in  num- 
ber and  larger  than  sneeze  droplets. 
Some  droplets  fall  to  the  ground : 
others  evaporate,  leaving  their  bac- 
teria suspended  in  the  air,  through 
which  they  may  be  disseminated  by  air 
currents.  Covering  the  mouth  in  cough- 
ing or  sneezing  is  effective  in  prevent- 
ing introduction  of  droplets  into  the 
air. 


The  above  picture  of  eight-year- 
old  Tommie  Hobson  of  Yadkinville, 
Route  1,  doing  his  full  part  to  help 
feed  the  world,  is  sent  to  us  by  his 
mother.  Mrs.  Hobson  says  that  she 
has  depended  on  information  in  The 
Health  Bulletin  for  several  years  to 
keep  her  children  in  perfect  health. 
She  says  she  thinks  every  family  in 
the  State  should  read  the  Bulletin 
and  that  their  family  look  for  their 
monthly  copy  with  as  much  interest 
as  they  do  their  daily  paper. 
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The  Mind  and  the  Smash-up 

James  Watson,  M.D. 

Director,  Division  of  Mental  Hygiene 
Department  of  Charities  and  Public  Welfare 


EVERY  once  in  a  while  some 
thoughtful  student  of  the  place 
of  medical  theory  and  practice  in 
human  affairs  suggests  a  new  approach 
to  a  common  problem.  Such  an  event 
is  found  in  an  article  by  Dr.  L.  S.  Sell- 
ing entitled  "The  Mental  Hygiene 
Aspect  of  the  Traffic  Accident,"  which 
appears  in  the  American  Medical  Asso- 
ciation Journal  of  September  14.  The 
data  underlying  the  article  are  derived 
from  19  years  of  observation  of  traffic 
offenders  in  the  Psychopathic  Clinic  of 
Detroit.  The  author  is  a  doctor  of  pub- 
lic health  and  a  psychiatrist. 

Officials  working  in  the  interests  of 
public  safety  keep  before  us  the  ap- 
pallingly large  figures  relating  to  traffic 
accidents.  In  most  of  our  minds,  speed- 
ing, wet  roads,  bad  weather,  intersec- 
tions, mechanical  defects  in  cars, 
drunken  drivers,  and  disregard  of  traf- 
fic laws  loom  up  as  causes.  Safety 
campaigns  focus  attention  on  these 
things.  Dr.  Selling  pays  due  attention 
to  all  these  factors,  but  from  his  long 
years  of  careful  study  quotes  figures 
which  tend  to  show  that  of  vastly  more 
importance  than  them  all  is  the  state 
of  mind  of  the  individual  involved.  The 
most  important  approach  to  the  prob- 
lem of  traffic  accident  prevention  he 
declares  is  that  of  mental  hygiene. 

Of  the  large  number  of  accidents  re- 
viewed for  this  study  the  majority  oc- 
curred on  straight  roads,  in  clear 
weather,  on  dry  pavements  and  in  cars 
without  mechanical  defects.  The  out- 
standing factor  in  causing  the  accidents 
is  traced  to  defects  in  the  human  ele- 
ment. Dr.  Selling  in  his  paper  points 
out  what  some  of  these  defects  are. 
He    mentions    mental    deficiency     and 


mental  disorder  as  playing  a  minor 
part,  and  goes  on  to  speak  of  the  many 
things  which  interfere  with  the  mental 
machinery  of  "accident-prone"'  drivers. 
These  are  well  summarized  by  Dr. 
Daniel  Plain,  who  led  the  discussion  of 
the  paper  at  the  AMA  meeting  in  New 
York  .  .  .  "people's  emotions,  their 
rivalries,  competition,  carelessness,  the 
deep-laid  gambling  instinct,  the  belief 
in  the  magic  of  their  own  luck,  the  un- 
willingness to  face  the  facts  of  their 
own  crashing,  the  unconscious  motives 
of  aggression,  revenge,  compensation 
for  inferiority,  or  the  Jehovah  complex 
that  'I  am  better  than  any  one  else  and 
deserve  the  whole  road,'  and  so  on." 
Concerning  alcoholism  it  was  noted 
that  a  small  amount  of  alcohol  taken 
on  an  empty  stomach  by  a  driver  under 
tension  was  a  serious  factor. 

The  author  indicates  that  the  mental 
hygiene  approach  should  be  two-fold: 
educational  and  clinical.  For  educa- 
tion he  would  acquaint  the  public  with 
the  results  of  this  research  into  acci- 
dent causation  by  giving  them  the  facts 
over  the  radio,  in  newspapers,  posters 
on  street  cars,  etc.  He  would  also  con- 
tinue all  the  forms  of  education  in  safe 
driving  now  being  used,  but  he  would 

like  to  see  a  closer  coordination  accord- 
ing to  the  principles  of  health  education 
as  carried  on  by  public  health  depart- 
ments. The  clinical  work  would  con- 
sist of  psychologic  and  psychiatric  ex- 
aminations and  treatment,  with  special 
reference  to  the  individual's  mental 
condition  as  related  to  driving  a  car. 
He  indicates  special  lines  that  this 
would  follow. 
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The  Granville  County  Tuberculosis 
Waiting  Station 


WAITING   STATION 

Under  the  leadership  of  Dr.  Ballard 

Norwood,  and  with  the  cooperation  of 
several  Oxford  civic  clubs,  the  staff  of 
the  Granville  County  Health  Depart- 
ment has  constructed  and  modernly 
equipped  the  above  twelve-bed  tubercu- 
losis waiting  station.  Inside  the  build- 
ing one  finds  a  treatment  room,  a  male 
ward  of  six  beds  with  complete  bath, 
one  female  ward  of  six  beds  witb  com- 


plete bath  and  dressing  room,  and  one 
room  for  the  nurses'  quarters  with 
complete  private  bath. 

Maintenance  of  this  establishment, 
including  the  employment  of  a  full- 
time  registered  nurse,  maid  service, 
laundry,  telephone,  and  medicines,  is- 
entirely  in  the  hands  of  the  civic  clubs, 
aided  by  a  donation  from  the  local  Red 
Cross  Chapter.  Food  for  the  patients- 
is  served  from  the  nearby  kitchen  of 
the  County  Home.  The  nurse  em- 
ployed is  a  graduate  of  the  North  Caro- 
lina State  Sanatorium,  and  the  institu- 
tion has  a  routine  similar  to  that  of  the 
North  Carolina  State  Sanatorium. 

Dr.  Norwood,  Nurses  Chesson  and 
Jones,  and  the  civic  clubs  of  Oxford 
should  be  commended  for  their  splendid 
cooperative  accomplishment  in  their 
contribution  towards  the  improvement 
of  the  health  of  Granville  County. 


Arrangement  of  a  New  Series  of  Posters  for 
Health  Officers  and  Educational  Specialists 

By  F.  S.  Fellows,  M.D. 
Surgeon,  U.S.P.H.S.  and  # 

Venereal  Disease  Consultant,  State  Board  of  Health 


THE  United  States  Public  Health 
Service  has  recently  distributed 
a  circular  describing  a  new 
series  of  posters  designed  for  use  in 
connection  with  venereal  disease 
control  activities.  Each  poster  has 
been  designed  with  one  primary  ob- 
jective— to  put  across  at  least  one 
pertinent  point  and  make  it  stick. 
The  Public  Health  Service  plans  to 
release  one  new  poster  in  the  series 
each  month. 

These  posters  are  suitable  for 
display  on  school  bulletin  boards, 
gymnasiums,    clinic    waiting    rooms, 


etc.,  and  are  attractively  arranged  in 
color.  They  are  designed  to  contain 
information  which  should  convince 
both  taxpayers  and  potential  patients 
of  the  importance  of  a  sound  local 
venereal  disease  control   program. 

The  size  of  these  posters  is  ap- 
proximately 22  x  2S  inches.  Health 
officers,  teachers,  or  any  one  inter- 
ested in  securing  posters  of  this 
kind  can  order  them  direct  from  the 
Superintendent  of  Public  Docu- 
ments, Washington,  D.  C.  They  are 
priced  at  five  cents  per  copy  or  $3.75 
per  100. 
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Public  Health  Work  in  North  Carolina 

By  R.  E.  Fox,  M.D. 
Director,  Division  of  County  Health  Work 

I.     Organization  and  Services — State  Board  of  Health 


IT  is  realized  definitely  that  the  pro- 
tection of  the  public  health  of  the 
citizens  of  the  State  and  Nation  is 
a  distinct  governmental  function.  Your 
State  Board  of  Health  is  the  State 
agency  charged  with  this  responsibility 
in  North  Carolina. 

Many  inquiries  come  to  us  with  re- 
gard to  the  services  which  are  avail- 
able to  the  citizens  of  the  State.  The 
program,  as  planned,  provides  for  pub- 
lic health  services  to  be  rendered  either 
directly  by  local  health  departments  or 
indirectly  by  the  State  Board  of  Health 
with  the  cooperation  of  the  local  health 
departments.  The  work  of  the  State 
Board  of  Health  and  the  local  health 
departments  is  chiefly  prevention  and 
health  education.  These  services  ren- 
dered by  the  State  and  local  health  de- 
partments augment  the  curative  pro- 
gram as  carried  on  by  the  medical  pro- 
fession in  private  practice  in  providing 
preventive  facilities  for  those  diseases 
where  medical  science  has  developed 
an  effective  method  of  prevention,  and 
through  the  education  of  the  public,  the 
citizenship  is  informed  of  the  dangers 
of  the  various  diseases  which  occur 
most  frequently  and  advised  to  seek 
medical  care  in  case  of  illness  of  any 
kind. 

Many  of  the  local  communities  in  the 
counties  and  cities  have  realized  their 
need  for  full-time  local  health  services 
by  making  local  appropriations  to 
which  are  added  State  and  Federal 
funds  to  carry  on  an  effective  public 
health  program. 

The  provisional  census  figures  for 
1940  give  North  Carolina  a  total  of 
3,561,990  as  compared  with  the  official 


census  figure  of  3,170,276  in  1930.  The 
State  Board  of  Health  and  the  local 
health  services  have  kept  pace  with  our 
population  growth  in  providing  addi- 
tional health  services  to  our  citizens. 

The  State  Board  of  Health  is  com- 
posed of  nine  members,  five  being  ap- 
pointed by  the  Governor  and  four 
elected  by  the  State  Medical  Society. 
The  term  of  the  board  members  is  four 
years.  These  men  elect  the  State  Health 
Officer,  although  he  must  be  approved 
by  the  Governor.  The  State  Health 
Officer  serves  as  Secretary-Treasurer  to 
the  Board  but  has  no  vote  in  determin- 
ing Board  policies. 

The  State  Health  Officer  is  elected 
for  a  term  of  four  years.  He  selects  the 
State  Board  of  Health  staff,  subject  to 
Board  approval.  Board  members  and 
the  State  Health  Officer  are  eligible  for 
re-election  or  reappointment. 

For  administration  purposes,  the 
staff  of  the  State  Board  of  Health  is 
divided  into  divisions,  as  shown  in  the 
accompanying  organization  chart. 
There  are  eight  divisions,  the  activities 
and  services  of  which  are  so  numerous 
and  varied  that  space  will  allow  only 
the  briefest  reference  to  them  in  out- 
line form: 

A.  Central  Administration 

1.  Policies — programs. 

2.  Relations   with   other    State   depart- 
ments and  extra-state  agencies. 

3.  Personnel — Budget — Accounts. 

4.  Requisitions. 

5.  Central  file. 

6.  Library — printing. 

7.  Publicity  service. 
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B.  Preventive  Medicine 

1.  Maternal  and  child  hygiene. 

a.  Prenatal  and  infant  centers. 

b.  Midwife  supervision. 

c.  Distribute  toxoid  for  infants  and 
preschool  children. 

d.  Location,      diagnosis,      treatment, 
and  follow-up  of  crippled  children. 

e.  School     examinations,      including 
Audiometer  tests. 

f.  Allocation   of  M.   &   I.    Children's 
Bureau  funds. 

2.  Health  Education. 

a.  Health   Bulletin— 60,000  monthly. 

b.  Preparation,  revision,  distribution 
of  pamphlets  and  leaflets. 

c.  Releases  to  newspapers  and  peri- 
odicals. 

d.  Speakers'  Bureau,   movies,  radio. 

e.  Special    personal    correspondence 
in  reply  to  inquiries. 

f.  Posters,  maps,  charts  for  schools, 
clubs,  fairs. 

g.  Post-graduate    training    in    pedi- 
atrics,   obstetrics,   prevenception. 

3.  School  Health  Coordinating  Service 
(in  cooperation  with  State  Depart- 
ment of  Public  Instruction). 

a.  Teacher  health  training. 

1.  Training  the  in-service  teacher. 

2.  Training  prospective  teachers 
in  state  teacher  training 
schools. 

b.  Subjective    and    objective    health 
teaching  in  schools. 

c.  Application    of    protective    health 
measures  in  the  school. 

d.  Extension   of  teaching   and   prac- 
tice measures  to  the  homes  by 

1.  Parent-Teacher  Associations, 

2.  Civic  organizations. 

e.  Nutrition. 

f.  Physical  education. 

g.  Mental  hygiene. 


< '.  County  Health  Work 

1.  Organization  and  development  of 
local  health  units  (county,  city,  dis- 
trict). 

2.  Administrative  supervision  of  local 
health  departments. 

a.  Policies. 

b.  Budgets. 

c.  Allocation  of  funds  from  State 
and  U.S.P.H.S.  sources. 

d.  Approval  of  qualifications  for  per- 
sonnel. 

3.  Consultation  Service. 

a.  Administration  —  evaluation  of 
character  and  content  of  local 
service — program  planning. 

b.  Sanitation. 

c.  Nursing — Conjointly  with  Divi- 
sion of  Preventive  Medicine. 

d.  Record  keeping,  analysis,  and  in- 
terpretaton. 

4.  Negro  Health  Education. 

D.  Laboratories 

1.  Diagnostic  Service. 

2.  Analyses  of  drinking  waters. 

a.  Public   supplies   periodically. 

b.  Private  supplies  on  request  of 
health  officer  or  physician. 

3.  Manufacture    and     Distribution     of 
Preventive  Vaccines  and  Antitoxins. 

E.  Vital  Statistics 
Birth,  stillbirth  and  death  certificates. 

1.  Collection. 

2.  Classification. 

3.  Indexing. 

4.  Certification. 

5.  Tabulation. 

6.  Compilation. 

7.  Analysis. 

8.  Interpretation. 

9.  Publication. 
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F.  Epidemiology 

1.  Collection,  analysis,  publication  of 
morbidity  reports. 

2.  Studies  and  investigations  of  epi- 
demics. 

3.  Consultation  service  with  local 
health  units  and  with  private  phy- 
sicians. 

4.  Malaria  investigation  and  control. 

5.  Rodent  control. 

6.  Venereal  Disease  Control. 

a.  Advisory   service   to   local   health 
departments. 

b.  Distribution       of      anti-syphilitic 
drugs. 

c.  Allocation     of     venereal     disease 
funds. 

G.  Sanitary  Engineering 

1.  Supervision  of  water  supplies  of 
schools,  mills,  homes,  municipalities, 
state  institutions. 

2.  Control  of  sewage  disposal — schools, 
mills,  homes,  municipalities,  state 
institutions. 

3.  Milk  sanitation. 

4.  Sanitary  supervision  of  food  sup- 
plies, eating  and  lodging  places, 
cafes,  schools,  shellfish,  hotels,  bed- 
ding, camps,  meat  markets. 

5.  Malaria  control  drainage. 

6.  Prevention  of  stream  pollution. 

H.  Oral  Hygiene 

1.  Didactic  teaching  of  mouth  health. 

a.  School  classrooms. 

b.  PTA  and  civic  club  lectures. 

2.  Demonstration  teaching  of  mouth 
health. 

a.  Examinations. 

b.  Prophylaxis. 

e.  Corrective    treatment     of    under- 
privileged children  under  age  13. 


I.  Industrial  Hygiene 

1.  Surveys  of  industrial  sanitation. 

2.  Conservation  service  to  industry  and 
state  departments. 

3.  Investigation  of  environmental  haz- 
ards in  industry. 

4.  Examination  and  recommendation 
of  plans  for  industrial  ventilating 
systems. 

5.  Evaluation  of  methods  for  control 
of  specific  hazards. 

6.  Clinical  and  X-ray  examinations  of 
industrial  workers. 


II.  Organization  and  Services — 
Local  Health  Departments 

At  the  present  time  seventy-nine  of 
our  one  hundred  counties  have  some 
type  of  local  health  service,  either  a 
single  county  unit  or  district  health 
department.  Six  of  the  cities  have 
health  departments.  These  make  local 
health  service  available  to  3,166,395  of 
our  3,561,990  citizens. 

The  county  boards  of  health  are  com- 
posed of  six  members  made  up  as  fol- 
lows: The  chairman  of  the  board  of 
county  commissioners,  the  mayor  of  the 
county-seat  town,  and  the  county  super- 
intendent of  schools,  who  serve  as  ex 
officio  members  and  meet  the  first  Mon- 
day of  January  in  odd  years  to  elect 
two  regularly  licensed  physicians  and 
one  regularly  licensed  dentist  to  serve 
with  them.  There  are  exceptions  in 
those  counties  not  having  at  least  two 
physicians  in  the  county  or  a  dentist, 
and  in  the  counties  where  there  is  no 
mayor  of  the  county  town,  the  clerk  of 
the  Superior  Court  serves  as  an  ex- 
officio  member.  The  health  officer  and/ 
or  the  county  physician  is  elected  by 
the  board  of  health  on  the  second  Mon- 
day in  January  of  the  odd  years  of  the 
calendar. 
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In  the  district  health  departments 
the  county  board  of  health  is  still  the 
controlling  body  within  each  respective 
county.  However,  the  State  Board  of 
Health  recommends  the  creation  of  a 
district  executive  committee  consisting 
of  at  least  one  member  from  each 
county  board  of  health  which  consti- 
tutes an  advisory  body  to  the  district 
health  officer,  meeting  with  the  State 
Health  Officer  or  his  representative,  in 
matters  pertaining  to  district-wide 
services.  Any  rules  and  regulations 
applicable  to  the  district  department 
must  be  adopted  by  the  several  boards 
of  health,  and  this  may  cause  different 
sets  of  rules  and  regulations  to  exist 
within  the  several  counties  of  the  dis- 
trict. 

City  health  department  policies  are 
made  by  the  board  or  committee  of  the 
city  government  designated  to  perform 
that  function,  according  to  the  type  of 
government  in  effect. 

The  local  health  officer  is  elected  by 
the  board  and  he  has  the  responsibility 
of  employing  his  personnel. 

There  are  certain  recommended  pro- 
cedures which  have  been  adopted  by 
the  State  Board  of  Health  for  local 
health  departments  to  follow.  However, 
the  peculiar  health  problems  in  a  given 
community  make  it  necessary  for  each 
local  health  department  to  adapt  its 
health  program  to  the  conditions  ex- 
isting within  its  health  jurisdiction. 
The  local  departments  carry  on  a  gen- 
eralized public  health  program,  al- 
though, where  the  staff  is  inadequate 
because  of  lack  of  funds,  it  is  some- 
times difficult  to  give  as  much  attention 
to  all  the  public  health  problems  as 
would  be  desired. 

The  minimum  expenditure  for  public 
health  work  has  been  set  at  $1.00  per 
capita.  However,  there  are  only  three 
county  or  district  health  departments 
that  have  attained  this  goal,  with  the 


assistance  of  State,  Federal,  and  other 
agencies,  and  of  the  city  health  de- 
partments, only  three  are  spending  as 
much  as  $1.00  per  capita  with  the  as- 
sistance of  these  same  agencies. 

The  average  per  capita  expenditure 
for  the  fiscal  year  193940  in  county  or 
district  units  was  53c,  while  in  the  city 
health  departments  the  average  was 
$1.13  per  capita.  The  average  for  those 
counties  and  cities  having  full-time 
local  health  service  was  58c  per  capita. 

The  following  is  a  brief  outline  of 
some  of  the  activities  of  local  health 
departments  arranged  according  to 
services  rendered  by  different  members 
of  the  local  staff: 

A.  Health  Officer 

I.  Administrative  Duties 

1.  Health  education. 

2.  Program  planning. 

3.  Public     relations     and     cooperation 
with  other  departments  and  agencies. 

a.  Hospitalization  of  tuberculous  and 
handicapped. 

b.  Housing    and    other    economic-liv- 
ing problems. 

c.  Safety — the    prevention    of    acci- 
dents. 

4.  Surveys. 

5.  Distribution  of 

a.  Biologicals — vaccines  and  sera, 

b.  Arsenicals, 

c.  Yeast. 

6.  Health  legislation. 

7.  Hospitalization. 

8.  Office  Routine — 

a.  Personnel, 

b.  Budgets, 

c.  Finances, 

d.  Conferences. 

II.  Professional  Duties 

1.  Health  Education. 

2.  Immunization — 

a.  Diphtheria, 

b.  Smallpox, 

c.  Typhoid  fever. 
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3.  Epidemiological  Investigations. 

4.  Isolation — quarantine — release. 

5.  Diagnostic  service — 

a.  Consultation, 

b.  Laboratory. 

6.  Clinics— 

a.  Maternity  and  infancy, 

b.  Venereal  diseases, 

c.  Tuberculosis, 

d.  Crippled  children, 

e.  Eye. 

7.  Special  Services — 

a.  Dietary  diseases, 

b.  Intestinal  parasites, 

c.  Malaria, 

d.  Rabies. 

8.  Physical  Examinations — 

a.  Preschool  children, 

b.  School  children, 

c.  Teachers, 

d.  Child  industry, 

e.  Food  handlers. 

9.  Medical    Services    of    County    Phy- 
sician— 

a.  Institutions, 

b.  Prisoners, 

c.  Court  cases, 

d.  Post-mortems. 

B.  Sanitary  Officer 

1.  Health  Education. 

2.  Sanitary  disposal  of  human  wastes — 

a.  Privies, 

b.  Septic  tanks, 

c.  Sewerage  systems. 

3.  Supervision  of  foods  and  food  estab- 
lishments— 

a.  Milk  supplies, 

b.  Cafes,  hotels,  markets,  abattoirs, 

c.  Shellfish. 

4.  Special  Services — 

a.  Public  buildings  and  institutions, 

b.  Camp  and  recreation  grounds, 

c.  Swimming  pools, 

d.  Malaria  control, 

e.  Rodent  control. 

5.  Sanitary  surveys  and  exhibits. 

6.  Control  of  animal  wastes  and  other 
health  nuisances. 


C.  Public  Health  Nurse 

1.  Health  Education. 

2.  Prenatal,  natal,  and  postnatal  care. 

3.  Midwife  supervision. 

4.  Infant,  preschool  and  school  health. 

5.  Adult  health. 

6.  Communicable  diseases — 

a.  Acute  childhood  infections, 

b.  Venereal  diseases, 

c.  Tuberculosis. 

7.  Non-communicable  diseases. 

8.  Nutrition. 

9.  Orthopedic  service. 

10.  Vital  statistics. 

11.  Mental  Hygiene. 

12.  Reports  and  records. 

D.  Public  Health  Dentist 

1.  Didactic  teaching — 

a.  Children  in  classrooms, 

b.  Adults  in  PTA,  clubs,  community 
groups. 

2.  Demonstrative  teaching — 

a.  Examinations, 

b.  Prophylaxis, 

c.  Corrections     for     underprivileged 
children  under  age  13. 

E.  Office  Clerk 

1.  Health  Education — 

a.  Interpreter  of  department  activi- 
ties to  office  public, 

b.  Distribution  of  health  literature, 

c.  Preparation  and  display  of  maps, 
charts,  graphs. 

2.  Vital  statistics   (secure  reports)  — 

a.  Births, 

b.  Deaths, 

c.  Communicable  diseases, 

d.  Statistical  analysis. 

3.  Stenographic  work — 

a.  Letters, 

b.  Reports, 

c.  Financial  accounting, 

d.  Requisitions, 

e.  Notifications. 

4.  Office  routine — 

a.  Supplies, 

b.  Complaints. 
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REGISTRANTS  TAKING  BLOOD  TEST 


■ — Courtesy  the  Raleigh  News  and  Observer. 

In  the  above  picture,  Dr.  A.  C.  Bulla,  Wake  County  Health  Officer,  is  seen  taking 
blood  tests  among  registrants,  as  Dr.  Carl  V.  Reynolds,  State  Health  Officer, 
standing,  looks  on.  This  scene  represents  only  a  small  segment  of  the  100,000 
young  North  Carolinians  who  voluntarily  presented  themselves  to  their  local 
health  boards  for  blood  tests  for  S3'philis  following  the  compulsory  registration. 
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Notes  and  Comment 


By  the  Editor 


AS  December  is  the  closing  month 
of  the  year,  and  as  this  number 
of  The  Health  Bulletin  will 
complete  Volume  55,  and  beginning 
with  the  New  Year  we  will  start  out 
on  a  new  volume,  we  are  following  the 
custom  this  month  now  established  by 
a  number  of  good  columnists  through- 
out the  country,  and  that  is,  we  pro- 
pose to  give  our  readers  a  treat  by 
letting  other  folks  write  most  of  the 
editorials  in  this  issue.  We  are  sure 
our  readers  will  appreciate  the  oppor- 
tunity of  reading  some  better  material 
than  they  usually  find  in  this  space. 

Before  getting  down  to  the  business 
at  hand,  we  would  like  to  take  this 
opportunity  to  thank  the  numerous 
friends  all  throughout  the  country  for 
taking  the  trouble  to  write  us  concern- 
ing the  general  content  of  the  publica- 
tion, including  the  editorial  matter  ap- 
pearing from  time  to  time.  Their  in- 
terest and  their  commendation  as  well 
as  the  occasional  criticism  is  gratefully 
received,  and  we  hope  that  each  one 
of  our  readers  will  conclude  with  this 
month  a  happy  and  successful  year,  if 
any  human  being  could  be  fully  happy 
in  the  present  state  of  the  world  at 
this  time.  We  hope  also  that  the  New 
Year  of  1941  will  see  a  great  change 
for  the  better  in  human  progress,  and 


especially  do  we  hope  that  the  liberty- 
loving  Christian  people  in  the  remain- 
ing civilized  portions  of  the  earth  may 
find  cause  for  a  more  hopeful  attitude. 


Does  Your  Grocer 
Do  This? 


A  reader  of  The 
Health   Bulle- 


tin in  one  of 
the  Stato's  largest  and  finest 
cities  has  written  a  letter  which 
needs  no  further  explanation  by  us. 
We  publish  it  just  as  he  has  written 
it,  except  his  name  and  the  name  of 
his  city  is  omitted  because,  as  he  points 
out  in  a  note  to  the  editor,  he  has  ob- 
served the  same  thing  in  other  cities 
when  away  from  home.  We  hope  you 
will  read  the  article  and  if  such  things 
are  carried  on  in  the  grocery  store 
where  you  trade,  we  hope  that  you  will 
bring  it  to  the  attention  of  the  owner 
of  the  store.     We  quote: 

"The  writer  has  observed  a  common 
practice  in  many  business  places  in  the 
State  where  food  and  foodstuffs  are 
sold  which  should  at  least  be  called  to 
the  attention  of  the  public.  The  prac- 
tice is  so  general  that  perhaps  only 
few  people  notice  it. 

"In  practically  every  meat  market, 
grocery  store,  fruit  store,  bakery,  lunch 
counter  and  other  places  where  food 
of  any  kind  is  handled,  there  are  em- 
ployees  who    smoke   cigarettes   during 
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the  process  of  handling  the  food,  be  it 
bread,  cheese,  sandwich  material  or 
fruit,  and  invariably  every  cigarette 
smoker  gets  saliva  on  his  fingers  from 
pinching  the  wet  end  of  a  cigarette. 

"Today    I   was  in   the   leading  food 

store  of  and  noticed,  as  I  had 

done  many  times  before,  one  of  the 
clerks  getting  up  an  order  for  a  cus- 
tomer. As  he  picked  up  the  various 
articles  of  food  the  wet-ended  cigar- 
ette would  alternate  between  his  lips 
and  the  food  counter  or  meat  block, 
and  there  was  no  washing  of  hands  at 
all. 

"It  is  so  commonplace  with  the 
smokers  to  pick,  roll  and  mash  the 
cigarette  ends  that  it  is  mechanical 
with  them,  and  they  are  not  conscious 
that  their  unsanitary  saliva-covered 
fingers  are  touching  the  bread,  cheese, 
cakes  and  other  food. 

"If  anybody  will  take  the  trouble  to 
observe  in  practically  any  place,  any- 
where at  any  time,  he  will  see  just 
such  practice  as  I  have  outlined.  To 
say  the  least  it  is  not  pleasant  to  con- 
template eating  a  pear  or  a  sandwich 
that  the  clerk  has  practically  spat 
upon ! 


"Now,  as  to  a  remedy,  I  suggest  that 
it  be  published  so  the  buying  public 
becomes  conscious  of  it — then  the  ven- 
dors will  do  something  about  it." 


Human  Rabies 


Dr.     R.     M.     Buie, 


health  officer  of 
Guilford  County,  recently  sent  us  two 
clippings  from  a  local  newspaper  in 
Greensboro.  The  first  clipping  de- 
scribed the  agonizing  death  of  a  fifteen- 
year-old  boy  who  recently  died  in 
Greensboro  as  a  result  of  human  rabies. 
The  second  clipping  was  a  letter  from 
the    woman    president    of    one    of    the 


"anti-societies."  These  "antis,"  you 
know,  in  the  realm  of  medicine  and 
public  health  are  people  who  are 
against  everything  that  scientists  have 
worked  out  in  the  way  of  vaccination 
and  other  approved  methods  of  pre- 
venting such  terrible  diseases  as  small- 
pox, rabies,  etc.  She  writes,  of  course, 
from  her  executive  offices  in  New  York. 
You  know,  the  world  has  to  be  saved  in 
these  days  from  New  York,  since  Lon- 
don and  Berlin  and  Paris  have  other 
business  at  hand  just  now.  The  writer 
of  the  letter  referred  to  of  course  claims 
that  there  is  no  such  thing  as  human 
rabies.  She  argues  that  the  Pasteur 
treatment,  therefore,  when  given  to 
humans  who  have  been  bitten  by  rabid 
dogs  is  dangerous  and  causes  many 
deaths. 

Dr.  Buie  suggested  that  we  comment 
on  the  very  dangerous  and  foolish  atti- 
tude assumed  by  this  anti-society.  The 
editor  of  The  Health  Bulletin  re- 
quested Dr.  J.  H.  Hamilton,  Director 
of  the  Board's  Laboratory,  to  comment 
on  the  letter  in  the  Greensboro  paper 
and  at  the  same  time  to  present  the 
record  of  undoubted  and  proved  deaths 
occurring  in  North  Carolina  within  the 
last  twenty  years  unquestionably 
caused  by  human  rabies.  Dr.  Hamil- 
ton's letter  with  the  records  follow. 
The  record,  of  course,  speaks  for  itself. 

"In  compliance  with  your  request 
for  a  statement  concerning  rabies  as 
a  public  health  problem,  I  wish  to  state 
that  it  is  always  difficult  to  draw  a 
true  picture  of  a  problem  for  those 
who  do  not  wish  to  know  the  truth. 
There  are  none  so  blind  as  those  who 
will  not  see. 

"It  is  probably  useless  to  tell  those 
who  hold  a  fixed  opinion  that  there  is 
no  such  thing  as  rabies  that  in  the  last 
twenty  years  there  have  been  67  human 
deaths    from    this    disease    in    North 
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Carolina ;  that  rabies  manifests  defi- 
nite characteristic  symptoms;  that  lab- 
oratory examinations  of  brain  tissue 
from  rabid  animals  show  recognizable 
and  typical  microscopic  changes,  or 
that  the  disease  can  be  reproduced  in 
experimental  animals  showing  charac- 
teristic symptoms  and  typical  micro- 
scopic findings.  Such  people  would  not 
believe  the  fact  which  has  been  ade- 
quately demonstrated  to  critical  but 
discerning  people  that  it  is  possible  to 
immunize  animals  and  humans  to 
rabies  by  means  of  a  vaccine. 

"Susceptibility  to  rabies  varies.  Ap- 
proximately one-half  the  dogs  bitten 
by  a  rabid  animal  will  develop  rabies; 
whereas,  about  one-fourth  of  the  hu- 
mans bitten  by  a  rabid  animal  will 
develop  the  disease.  The  nature  and 
location  of  the  bite  also  influences  the 
possibility  of  developing  infection. 

"It  is  unfortunate  that  there  is  an 
element  of  danger  in  connection  with 
the  use  of  antirabic  vaccine.  Out  of 
every  two  or  three  thousand  people 
receiving  the  vaccine  one  is  likely  to 
manifest  some  accident  of  treatment, 
usually  a  type  of  paralysis. 

"The  State  Laboratory  of  Hygiene 
has  distributed  some  35,000  complete 
antirabic  treatments.  We  have  a 
record  of  18  accidents  of  treatments — 
three  of  which  resulted  in  death.  Every 
one  desires  to  be  safe;  unfortunately 
there  is  no  such  thing  as  absolute 
safety.  Thinking  people  must  face  the 
necessity  of  appraising  relative  dan- 
gers and  choose  the  course  which  is 
least  dangerous. 

"Those  who  have  had  no  actual  ex- 
posure to  the  possibility  of  rabies  in- 
fection should  not  take  the  antirabic 
vaccine.  Those  whose  exposure  is  in 
the  opinion  of  competent  observers 
more  dangerous  than  the  hazards  of 
the  vaccine  are  advised  to  take  the 
treatment.     Rabies   vaccine   is   one   of 


our  most  effective  prophylactic  agents. 
We  have  a  record  of  only  one  failure 
of  the  vaccine  to  protect,  if  a  failure 
is  considered  to  be  the  development 
of  the  disease  after  the  administra- 
tion of  the  vaccine  has  been  com- 
pleted. 

"The  antirabic  vaccine  distributed  by 
the  State  Laboratory  of  Hygiene  has 
unquestionably  saved  the  lives  of  thou- 
sands of  citizens  of  North  Carolina. 
No  person  accustomed  to  dealing  with 
facts  could  deny  that  statement." 
*     *     * 

Human     Deaths     From     Rabies     In 
North  Carolina  During  1920-1940 

1920  3 

1921  2 

1922  2 

1923  5 

1924  3 

1925  7 

1926  8 

1927  2 

1928  3 

1929  3 

1930  3 

1931  3 

1932  3 

1933  5 

1934  1 

1935  6 

1936  4 

1937  1 

193S  1 

1939  1 

1940  1 

Total 67 

Animal  Heads  Examined — 1934-1939 
State  Laboratory  of  Hygiene 

Total     Positive  Negative 

1934  1847  827         1020 

1935  2087         1007         1080 

1936  1347  505  844 

1937  1151  363  7S8 

1938  996  291  705 

1939  936  263  673 
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Tr.„    ,  .     ^       ,       Early  in  November 
Killed  in  Crash     ..     ., 

the  item  quoted  be- 
low appeared  in  a  Raleigh  daily  paper. 
It  described  as  will  be  noted  one  more 
death  caused  by  a  head-on  collision  be- 
tween two  automobiles.  This  is  so  com- 
mon that  it  seems  to  fail  to  make  much 
impression  on  most  minds  any  more. 
Any  driver  of  an  automobile  who  is  on 
the  road  very  much  cannot  fail  to  note 
the  large  number  of  drivers  he  meets 
who  insist  on  staying  in  the  middle  of 
the  road  or  certainly  having  much  more 
than  the  half  of  the  road  to  which  he 
is  entitled.  It  seems  to  be  a  common 
practice  among  a  certain  class  of 
drivers  to  keep  one  wheel  over  the  line 
that  marks  the  middle  of  the  road. 
When  we  see  such  cars  coming,  we  do 
not  argue  with  them  at  all.  In  the 
first  place,  we  look  for  the  car  coming 
well  ahead  and  we  get  just  as  far  over 
and  frequently  clear  off  the  pavement 
in  order  to  give  such  roadhogs  the  full 
right  of  way. 

We  have  done  a  lot  of  investigation 
as  to  what  makes  them  do  this  way. 
We  have  found  that  one  type  of  driver 
is  simply  too  lazy  to  hold  the  wheel 
with  both  hands  as  is  necessary  to  be 
done  when  he  stays  well  on  his  side 
of  the  road.  There  is  another  type  of 
driver  and  whether  or  not  it  is  a  coin- 
cidence, quite  a  large  proportion  of  the 
numbers  we  meet  whose  cars  bear  a 
license  from  another  state  simply  have 
the  idea  that  the  middle  line  is  painted 
for  them  to  see  how  near  they  can 
straddle  it.  Naturally,  if  one  lazy 
driver  meets  another  of  the  first  type, 
or  if  one  of  our  citizens  meets  a  driver 
of  the  second  type  who  happens  to  be 
on  the  highway  at  that  time  and  who 
is  also  determined  to  straddle  the  line, 
a  head-on  collision  is  the  result. 

The  most  detestable  type  of  course 
is  the  arrogant  roadhog  that  makes  no 
pretension  to  be  anything  else.  He 
gets  in  the  middle  of  the  road  and  if 


you  don't  get  out  you  have  to  take  the 
consequences.  About  the  time  you  get 
off  the  highway  just  in  time  to  meet 
him  to  let  him  roar  by  in  the  middle 
of  the  road,  he  gives  you  a  look  as  if 
to  say,  "You  worm,  what  are  you  doing 
out  here  on  the  highway?" 

The  reaction  of  this  writer  in  meeting 
all  such  drivers  is  the  hope  that  some 
day  he  may  be  privileged  to  drive  one 
of  these  twenty-ton  road  machines  at 
about  a  mile  an  hour  and  get  right  in 
the  middle  of  the  road  and  meet  about 
a  thousand  such  drivers  one  right  after 
another  and  see  them  have  to  get  out 
or  at  least  get  on  their  side  of  the  road. 
It  is  astounding  to  note  in  the  daily 
papers  the  large  number  of  reports  of 
head-on  collisions  in  which  the  patrol- 
man and  the  investigating  officers  re- 
port that  both  cars  seem  to  be  directly 
in  the  middle  of  the  road. 

Just  one  other  point  and  we  will 
quote  this  little  obituary  notice  de- 
scribing the  accident  that  brought  this 
train  of  thought  to  mind  and  that  is, 
we  cannot  help  but  note  the  large  num- 
ber of  out-of-state  drivers  of  at  least 
one  of  the  cars  involved  in  head-on 
collisions  inside  of  North  Carolina. 
Please  read  this  little  item  which  con- 
cludes these  remarks  for  this  time  and 
when  you  drive  a  car  from  now  on 
please  stay  on  your  side  of  the  road 
just  like  we  deaf  people  have  to  do. 

"George  G.  Askew,  of  Henderson,  was 
killed  near  here  tonight  when  his  auto- 
mobile was  in  collision  with  a  car  oc- 
cupied by  Mrs.  Thomas  Glover  and  Miss 
Isabel  Glaser,  of  Plainfield,  N.  J. 

"The  women  sustained  minor  cuts, 
and  were  taken  to  the  Maria  Parham 
Hospital  in  Henderson. 

"Askew  was  alone,  driving  toward 
Raleigh  on  United  States  Highway  No. 
1  a  mile  north  of  Franklinton  when 
the  crash  occurred.  Chief  of  Police 
J.  A.  Dennis  said  the  cars  met  practi- 
cally head-on." 
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North  Carolina's  Anti-Syphilis  Program 


By  Carl  V.  Reynolds,  M.D. 
Secretary  and  State  Health  Officer 


THE  North.  Carolina  State  Board 
of  Health  is,  at  this  writing,  in 
the  midst  of  what  bids  fair  to 
be  one  of  the  most  far-reaching  case- 
finding  and  epidemiological  studies  in 
connection  with  venereal  disease  con- 
trol ever  undertaken  in  the  United 
States.  In  referring  to  this  gigantic 
undertaking,  Governor  Clyde  R.  Hoey 
said,  as  he  addressed  a  state-wide 
meeting  of  county,  district  and  city 
health  officers  in  Raleigh  to  formulate 
plans  for  its  execution:  "I  ask  you  to 
envision  the  beneficial  results  that  will 
accrue  to  humanity  five,  ten,  yes  even 
fifty  years  from  now !" 

The  above  paragraph  has  reference 
to  a  serologic  survey  to  determine  the 
incidence  of  syphilis  among  the  448,555 
young  men  in  North  Carolina,  between 
the  ages  of  21  and  36,  who  registered 
for  the  draft  on  October  16. 

There  are  two  outstanding  facts 
about  this  program  that  stand  out  in 
bold  relief.  The  submission  to  these 
tests  was  purely  voluntary,  and  the 
program  was  launched  and  has  pro- 
ceeded with  a  precision  that  fully  jus- 
tifies the  detailed  preparations  that  had 
been  made  to  insure  its  success. 

Without  going  into  details,  it  is  in- 
teresting to  note  that  within  a  week 
after  registration  day  more  than 
100.000  blood  samples  had  been  sent  to 
the  State  Laboratory  of  Hygiene.  By 
11  o'clock  on  registration  day  it  was 
apparent  that  the  program  was  on  the 
way  to  success.  At  that  hour  fifteen 
county  health  officers  had  either  tele- 
graphed or  telephoned  to  Raleigh  for 
additional  tubes,  and  special  runners 
had  come  from  half  a  dozen  counties. 


some  100  miles  distant.  Material  had 
been  sent  out  for  90,000  tests,  but 
when  it  was  seen  that  the  number 
would  greatly  exceed  that  figure,  addi- 
tional personnel  was  employed  to  rush 
additional  supplies.  It  might  be  stated 
in  this  connection  that  the  more  than 
100,000  samples  referred  to  above  does 
not  represent  the  total,  as  the  number 
continues  to  grow. 

Being  at  my  office  in  Raleigh  on  reg- 
istration day,  I  visited  the  quarters  of 
the  Wake  County  Boax-d  of  Health,  in 
charge  of  Dr.  A.  C.  Bulla,  in  company 
with  representatives  of  the  press.  On 
my  arrival  I  saw  a  long  line  of  regis- 
trants awaiting  their  turns  to  have 
blood  samples  taken,  on  a  purely  volun- 
tary basis.  Going  inside,  I  saw  Dr. 
Bulla  busily  engaged  in  taking  the 
samples  from  these  men. 

In  Wake  County,  in  which  the  Capi- 
tal City  of  Raleigh  is  located,  1,860 
young  men  voluntarily  submitted  to 
the  serologic  test,  and  I  am  told  that 
lines  similar  to  that  which  I  witnessed 
—and,  in  some  instances,  even  larger — 
could  be  seen  in  nearly  all  the  79  coun- 
ties of  the  State  that  have  organized, 
full-time  health  departments,  which 
give  protection  to  95  per  cent  of  our 
people. 

Figures  from  the  various  health  of- 
ficers are  coming  in  at  this  time,  and 
these  will  be  coordinated  and  made  into 
a  general  picture  of  this  great  defense 
movement  which  the  North  Carolina 
State  Board  of  Health  is  sponsoring. 
It  is  interesting  to  note,  for  example, 
that  in  Granville  County,  where  Dr. 
Ballard  Norwood  is  the  health  officer, 
2,875  of  the  3,415  young  men  who  reg- 
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— Courtesy  the  Raleigh  Times. 
Preceding  Registration  Day,  workers  in  the  State  Board  of  Health's  Laboratory 
of  Hygiene  worked  long  and  hard  to  send  out  supplies  for  North  Carolina's  under- 
taking.    The  above  picture  shows  these  workers  busy  unpacking  a  part  of  the 
samples  that  began  pouring  into  the  Laboratory  within  12  hours  after  registration. 


istered  presented  themselves  for  ex- 
amination. This  number,  with  an 
added  500  who  already  had  taken  the 
test  under  Dr.  Norwood's  supervision, 
gave  that  county  a  percentage  of  98.S 
per  cent.  In  Northampton,  where  Dr. 
W.  Raleigh  Parker  is  the  health  officer, 
there  were  2,S66  tests  made  among  the 
3,093  who  registered,  or  92. G6  per  cent. 

Totals  from  these  counties  are  not 
given  to  single  them  out  to  the  exclu- 
sion of  other  counties  where  magnifi- 
cent success  was  achieved,  but  merely 
to  furnish  an  index  to  the  public  health 
volume  that  is  being  written  at  this 
time  as  North  Carolina's  contribution 
to  national  defense. 

I  might  further  point  out  that,  al- 
though this  survey  is  based  on  findings 
among  those  who  registered  for  mili- 


tary service  at  their  country's  call,  the 
effects  will  be  more  far-reaching  than 
the  public  realizes.  The  performance 
of  this  task  on  registrants  will  not  only 
benefit  those  who  are  finally  inducted 
into  the  armed  forces  of  the  nation, 
but  will  open  the  doors  to  a  study 
among  the  civilian  population  that  will 
serve  as  a  stimulus  for  the  eradication 
of  syphilis  as  a  measure  necessary  to 
the  prosecution  of  peaceful  pursuits — 
in  the  office,  on  the  farm  and  in  the 
factory.  Comparatively  few  of  those 
who  registered  may  be  actually  needed 
in  the  fighting  forces,  but  each  of  these 
young  men  has  a  very  important  role 
in  our  social  and  economic  life  and  in 
the  conduct  of  everyday  affairs  along 
all  lines. 
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It  is  not  my  intention  at  this  time 
to  go  into  a  recital  of  the  functions  of 
the  North  Carolina  State  Board  of 
Health,  whose  efforts,  broadly  speaking, 
are  duplicated  in  practically  all  the 
states  with  well-organized  health  de- 
partments. But  the  purpose  of  this 
article  is  to  give  those  who  may  not  be 
familiar  with  this  State's  determined 
fight  against  venereal  diseases  an  idea 
of  just  how  we  are  proceeding  to  ac- 
complish the  desired  results,  which, 
among  other  things,  include  a  determi- 
nation to  make  North  Carolina  as  free 
from  syphilis  as  those  Scandinavian 
countries,  particularly  Sweden,  where 
the  disease  is  negligible.  Sweden  car- 
ried its  objective  by  tearing  the  mask 
off  syphilis,  putting  it  in  the  category 
with  other  contagious,  infectious,  con- 
trollable diseases,  and  then  applying 
the  needed  remedy.  That  is  just  what 
North  Carolina  proposes  to  do. 

What  is  now  being  accomplished  does 
not  constitute  a  "cause"  but,  rather,  a 
"result." 

For  several  years  this  State,  through 
the  benefaction  of  the  Reynolds  Foun- 
dation, the  use  of  Federal  and  other 
funds  made  available  for  this  purpose, 
has  been  engaged  in  a  definite  program 
looking  toward  the  control  and  eradi- 
cation of  venereal  diseases. 

To  help  the  reader  visualize  the 
progress  we  have  made  I  might  point 
out  that  during  the  biennium  of  192S- 
1930  there  were  only  S,542  cases  of 
syphilis  reported  to  the  State  Board 
of  Health.  During  that  same  period 
the  Laboratory  of  Hygiene  ran  119,860 
Wassermann  tests.  The  number  of 
cases  reported  from  the  beginning  of 
1936  through  1939  was  131,984,  with 
only  25.101  the  first  year,  emphasizing 
the  rapid  increase  that  has  occurred. 
During  the  same  period  there  were 
1,014,229  serologic  tests  made  at  the 
Laboratory,  divided  as  follows:  1936 — 


136,587;  1937—201,932;  1938—304,851, 
and  1939—370,959.  Add  the  number 
that  will  result  from  the  voluntary  sub- 
mission of  registrants  to  these  tests 
and  you  will  get  a  still  clearer  picture 
of  the  progress  referred  to.  These 
tests,  I  might  add,  will  increase  the 
number  of  tests  run  daily  through  the 
Laboratory  from  1,500  a  day  to  more 
than  4,000,  roughly  speaking. 

North  Carolina  now  has  276  public 
health  clinics  for  the  treatment  of 
venereal  diseases  in  the  79  organized 
counties. 

The  number  of  treatments  given  in 
our  State — Supervised  clinics  from 
January,  1936,  through  December,  1939, 
was  1,537,334,  divided  thus:  1936— 
119,581;  1937—192,076;  1938—410,852, 
and  1939—814,825.  This  allows  the 
reader  to  visualize  this  phase  of  our 
venereal  disease  program  in  North 
Carolina. 

In  addition  to  its  normal  activities  in 
this  field  of  endeavor,  the  North  Caro- 
lina State  Board  of  Health,  toward  the 
end  of  1939,  working  in  cooperation 
with  the  State  Highway  and  Public 
Works  Commission,  made  a  survey  of 
9,533  prisoners  then  in  eighty  camps 
throughout  the  State.  This  showed 
that  2.229  individuals  reacted  posi- 
tively to  serologic  tests,  being  23.3  per 
cent  of  the  total  prison  population  sur- 
veyed. 

By  the  time  the  1939  State  Legisla- 
ture met  we  were  able,  because  of  an 
enlightened  public  consciousness  of  the 
importance  of  these  measures,  to  secure 
the  passage  of  two  outstanding  laws 
designed  to  help  control  syphilis.  One 
provides  that  no  person  in  North  Caro- 
lina shall  marry  until  he  or  she  has 
submitted  to  a  serologic  test  and  that 
where  the  result  is  positive  the  mar- 
riage must  be  postponed  until  the  in- 
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fected  person  is  cured.  The  other  pro- 
vides for  blood  tests  to  be  made  of  all 
prospective  mothers.  This  legislation 
could  never  have  been  enacted  except 
following  a  campaign  of  education. 

We  have  accomplished  much  in  dis- 
covering the  sources  of  syphilis.  We 
have  made  one  extensive  survey  and 
are  now  engaged  in  another  and  still 
larger  one  which  promises  to  prove  suc- 
cessful, in  addition  to  our  normal  ac- 


tivities, but  unless  we  carry  on  a  rigid 
follow-up  campaign  our  efforts  will 
h;ive  been  in  vain.  We  have  the  ma- 
chinery for  doing  this.  I  cannot  place 
too  much  emphasis  on  the  importance 
of  this  phase  of  the  work,  because  as 
"eternal  vigilance  is  the  price  of  lib- 
erty," so  it  takes  constant  effort  to 
keep  humanity  free  from  those  things 
that  hurt  and  harrass  the  body  and, 
hence,  impede  spiritual  and  moral  as 
well  as  physical  development. 


The  Vegetable  Man  and  His  Friends 

(Note. — This  little  dramatization  was  worked  out  as  one  of  the  activities  of  & 
farm  unit  carried  out  by  the  third  grade  of  the  Dana  High  School,  Henderson 
County.    Teacher,  Miss  Mary  Ann  Leslie.) 


Chabacters 

1.  Farmer  Brown 

2.  The  Vegetable  Man 

3.  Vegetables 
Tomato 
Carrot 
Lettuce 
Spinach 
Onion 
Pepper 

4.  Five  Sunbeams 

5.  Five  Raindrops 

6.  Six  Farm  Boys 

7.  Six  Sunbonnet  Girls 
(Prologue.    The  third  grade  has  been 

studying  about  farm  life  this  year. 
Many  of  us  live  on  the  farm  and  it  is 
interesting  to  learn  how  we  make  a 
living.  We  have  read  many  interest- 
ing stories  about  the  things  that  live 
on  the  farm.  We  have  colored  pic- 
tures, made  free-hand  drawings,  mod- 
eled animals  of  clay,  and  written 
stories  about  our  farm  pets. 

We  decided  to  write  a  little  dramati- 
zation about  the  things  we  liked  best. 
We  chose  the  vegetables  because  they 
are  so  important  in  helping  us  to  build 
strong  and  healthy  bodies.  We  have 
called    this    little    dramatization    "The 


Vegetable  Man  and  His  Friends."  We 
believe  when  you  have  heard  this  little 
playlet  you,  too,  will  decide  you  like 
vegetables  and  will  choose  them  as  ft 
part  of  your  diet.) 

Setting:    The  Garden. 

Time:    A  spring  day. 

Place:  An  open  stage  with  children 
placed  in  concealed  boxes,  dressed  as 
vegetables.  As  they  are  properly  cared, 
for  their  growth  is  apparent. 

(Enter  farmer,  singing  merrily  "The 
Farmer  In  the  Dell"  as  he  gently  places 
a  seed  into  each  box.  After  planting 
seeds  comes  to  front  of  stage,  recites 
poem. ) 

This  is  how  the  vegetables  grow, 
I  have  watched  them  and  I  know. 
First  above  the  ground  is  seen 
A  tiny  blade  of  purest  green 
Reaching  up  and  peeping  forth — 
East  and  west  and  south  and  north. 

(Little  plants  peep  up  from  the 
boxes.) 

Then  the  sunbeams  find  their  way 
To  the  sleeping  buds  and  say, 
We're  the  children  of  the  Sun 
Sent  to  wake  thee,  little  one. 
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(Sunbeams  skip  lightly  through  the 
vegetable  rows,  sending  their  bright 
rays  upon  the  tiny  plants.) 

Singing  Sunbeams,  page  60,  Music 
Hour. 

(Farmer  continues.) 

Little  raindrops,  light  and  air, 
Haste  to  come  their  work  to  share. 

(Enter  raindrops  who  frighten  the 
sunbeams  away.  They  march  through 
the  garden  watering  the  vegetables  and 
singing  gaily  "The  Little  Raindrop  Sol- 
diers"— Progressive  Music  Series,  page 
35.) 

(Enter    Farm    Boys,    singing    gaily, 

"Old  McDonald  Had  a  Farm"— Music 
Hour.  While  they  work  the  vegetables, 
followed  by  Sunbonnet  Girls,  file 
through  the  rows,  straightening  up  the 
Vegetables.  Both  sing  "Sun  Bonnet 
Sally"  and  "Overall  Jim.")  Vegetables 
begin  to  talk. 

(Lettuce) 

I  am  lettuce.  I  was  just  a  tiny  seed. 
Farmer  Brown  planted  me.  First  the 
little  Sunbeams  sent  their  bright  rays 
upon  me.  and  I  began  to  grow.  Then 
the  raindrops  watered  me.  Next  some 
little  people  came  and  worked  me,  and 
now  I  am  quite  grown.  I  am  good  to 
eat.  Every  one  should  like  me.  I  am 
part  of  the  sandwiches  that  healthy 
children  bring  to  school.  If  you  will 
eat  me  often  I  shall  make  you  healthy 
and  strong. 

(Spinach) 

I  know  you  have  heard  of  me  before, 
and  should  know  me  quite  well.  I  am 
the  spinach  that  grew  in  Farmer 
Brown's  vegetable  garden.  I  help  to 
build  strong  bones  and  teeth.  The 
more  you  eat  me  the  more  you  like  me. 


(Pepper) 

You  needn't  think  you  are  so  fine. 
I'm  good  to  eat  all  of  the  time.  Just 
look  at  my  nice  color !  All  wise  people 
grow  me  in  their  gardens.  Miss  Case 
grows  thousands  and  thousands  of  me 
every  year,  and  just  think  how  much 
money  she  makes.  I'll  bet  she  doesn't 
even  have  to  teach  school  for  a  living 
unless  she  wants  to. 

(Onion,  speaking  to  Pepper) 

Now  just  because  you  are  hot  and 
burny  you  needn't  be  so  funny.  Onions 
are  always  fine.  Mr.  Jervis  eats  me  all 
of  the  time.  I  heard  him  say  he  ate 
a  bushel  of  me  last  year,  and  Frank 
Fitzsimmons  thinks  I'm  a  dear. 

(Carrot) 

Well,  I  may  not  be  so  fine  as  my 
friends,  Mr.  Pepper  and  Onion,  but  I 
am  always  considered  a  valuable  part 
of  any  healthy  child's  diet.  If  you 
will  eat  me  often  I  shall  do  my  best 
to  make  you  healthy. 

(Tomato) 

I'm  so  glad  Mr.  Brown  grew  me  in 
his  garden.  I  am  always  ready  to  go 
home  with  the  vegetable  shopper  who 
is  wise  enough  to  choose  me  and  serve 
as  food  for  those  who  would  eat  me. 
I  am  very  pleasant  to  take,  both  as  a 
food  and  a  drink,  and  I  can  be  canned 
as  a  storehouse  of  sunshine  vitamins 
for  children  who  cannot  have  me  fresh 
from  the  garden  in  winter. 

(A  noise  is  heard  outside.  A  very 
clumsy  vegetable  man  appears  wearing 
a  suit  to  represent  the  various  vege- 
tables. ) 

(Vegetables  speak) 

Pray  tell  us  who  that  strange  crea- 
ture is? 
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(Children,  laughing) 

That  must  be  the  Vegetable  Man. 

(Vegetable  Man) 

Yes,  yes;  the  very  one  whom  the 
third  grade  wrote  a  song  about.  Chil- 
dren, how  about  singing  your  song  to 
me?  I  need  something  to  cheer  me  up. 
(Children  sing  "The  Vegetable  Man.") 

(Vegetable  Man) 

Quite  good,  my  dears.  I  see  you  have 
learned  the  value  of  fresh  vegetables 
in  your  diet,  and  I  hope  when  you  go 
home  you  will  put  into  practice  the 
health  rules  you  have  learned  at  school. 
And  please  remember  that  by  choosing 
a  fresh  vegetable  diet  you  can  never 
go  wrong.     So  long! 

(Curtain.) 


THE  VEGETABLE  MAN 

(To  the  tune  of  the  Gingerbread  Man- 
Progressive  Series,  Book  1) 
Sing  humpty,  dumpty,  dickory  dan; 
Sing  heigh  and  sing  ho 
For  the  Vegetable  Man. 
His  farm  is  so  neat 
And  his  smile  is  so  sweet 
He  wears  Vegetable  shoes 
On  his  Vegetable  feet — 
He  wears  Vegetable  shoes 
On  his  Vegetable  feet. 

His  head  is  an  apple 
So  healthful  to  eat 
His  body  a  melon 
So  juicy  and  sweet. 
His  arms  are  of  carrots 
So  healthy  and  fine, 
His  feet  when  all  buttered 
Are  good  all  the  time — - 
His  feet  when  all  buttered 
Are  good  all  the  time. 


Health  Department  in  a  Flood  Disaster 

By  Robert  F.  Young,  M.D. 


Halifax  County  Health  Officer 


4w 


A; 


ND  the  Rains  Came" — and  con- 
tinued to  come  in  torrential 
downpours  until  the  treacher- 
ous Roanoke  River  had  become  a  roar- 
ing wall  of  yellow  water  fifty-eight  feet 
high,  spreading  beyond  its  banks  to 
cover  29,230  acres  of  splendid  crops, 
960  homes,  and  to  drive  4,800  persons 
to  higher  land  in  four  counties. 

Even  the  veterans  of  floods  in  the 
past  stood  and  looked  on  in  a  daze,  for 
this  river,  named  by  the  Indians  long 
ago  "The  River  of  Death,"  had  sud- 
denly become  a  raging  monster  destroy- 
ing everything  in  its  path. 

Those  of  us  in  the  Health  Depart- 
ment knew  we  needed  to  do  something 
and  realized  we  would  need  assistance 


to  cope  with  such  a  disaster  as  had 
suddenly  befallen  us,  but  for  fully  a 
day,  it  seemed,  we  were  utterly  help- 
less and  unable  to  formulate  any  defi- 
nite, concrete  appeal  for  help,  which 
was  doubly  confusing  since  the  State 
Health  Officer  had  already  wired  us  to 
advise  him  of  our  needs. 

However,  as  the  waters  rose  about 
us  like  something  magic  the  Halifax 
County  Health  Department  joined 
hands  with  the  local  Red  Cross  Chapter 
and  the  "fight  was  on." 

Refugees  were  pouring  into  Weldon, 
Scotland  Neck  and  other  points  in  the 
county  without  food  or  shelter.  There- 
fore, the  first  step  was  the  establish- 
ment of  refugee  camps  for  the  white 
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and  colored  victims  of  this  catastrophe. 
The  schools  with  their  cafeterias  nat- 
urally answered  this  purpose  best. 
Rooms  were  cleared  for  cots  and  beds. 
Cooks  and  helpers  were  secured,  and 
nurses  were  placed  in  charge  of  each 
camp  to  maintain  a  constant  vigilance 
for  communicable  diseases,  and  to  ad- 
minister to  injuries  and  ailments  of 
these  people. 

A  physician  was  placed  on  call  for 
each  refugee  camp.  The  nurses  made 
thorough  inspections  of  all  refugees 
twice  daily,  and  persons  with  any  tem- 
perature or  significant  complaints  were 
referred  to  the  physicians  for  a  further 
check-up. 

To  maintain  as  clean  and  healthy 
an  environment  as  possible  a  sanitary 
inspector  was  detailed  to  inspect  these 
camps  twice  daily  and  to  make  any 
corrections  that  were  needed. 

With  the  water  plant  in  Weldon 
under  river  water  and  the  mains  con- 
sequently closed,  the  next  paradoxical 
problem  was — "Water  everywhere  but 
not  a  drop  to  drink."  The  neighboring 
city  of  Roanoke  Rapids  came  to  our 
rescue,  however,  and  offered  to  furnish 
water,  while  tank  trucks  were  secured 
from  the  Highway  Department,  steri- 
lized, and  dispatched  for  this  water 
which  was  at  first  given  out  five  gal- 
lons per  family  because  of  a  shortage 
of  trucks.  This  supply  of  water  was 
supplemented  by  a  mobile  emergency 
filtering  plant  from  Fort  Bragg  which 
supplied  144,000  gallons  of  filtered 
water  per  twenty-four  hours. 

Circulars  warning  the  population  to 
"boil  all  water  ten  minutes"  and  to  be 
"vaccinated  against  typhoid  fever  im- 
mediately" were  distributed  to  every 
household  in  Weldon  and  vicinity  by 
the  Boy  Scouts. 

A  state  of  emergency  was  declared 
at  all  refugee  camps,  and  the  ruling 
was  made  that  every  refugee  must  be 


vaccinated  against  typhoid  and  para- 
typhoid fever  or  not  eat.  This  worked 
beautifully.  All  children  in  the  camps 
were  also  vaccinated  against  diphtheria 
and  smallpox  who  had  not  been  im- 
munized recently.  There  were  a  lot 
of  sore  arms,  temperature,  and  head- 
aches, but  the  nurses  and  physicians 
ministered  to  their  needs. 

At  one  large  camp  where  many  of 
these  folks  had  never  been  vaccinated 
before,  they  became  quite  alarmed  at 
so  many  headaches,  chills,  and  other 
reactions,  whereupon  we  invited  them 
into  the  auditorium  and  started  them 
singing  Negro  spirituals.  After  the 
songs  we  talked  to  them  about  the 
evils  of  "Old  Man  River"  and  assured 
them  these  vaccinations  were  for  the 
best.  This  allayed  their  fears,  and  all 
was  well. 

Other  vaccination  clinics  were  set  up 
at  strategic  points  for  those  who  were 
not  flood  refugees  but  who  had  not  been 
vaccinated  within  the  past  two  years. 
We  warned  the  people  not  to  depend 
on  the  third  year  of  their  typhoid  im- 
munity in  a  time  as  abnormal  as  a 
flood,  with  this  contaminated  water 
everywhere  in  the  Roanoke  River 
watershed.  The  total  amount  of  ty- 
phoid vaccine  ordered  for  the  clinics 
conducted  by  the  Health  Department 
and  private  physicians  was  2,900  10  c.c. 
vials.  There  were  14,395  persons  im- 
munized, while  over  200  children  were 
vaccinated  for  diphtheria  and  smallpox. 
These  immunizations  include  those  given 
by  the  Health  Department  and  private 
physicians. 

Back  in  the  camps  we  began  giving 
daily  prophylactic  doses  of  quinine  to 
prevent  a  wave  of  malaria.  A  sharp 
lookout  was  also  maintained  for  any 
injuries  that  would  require  tetanus 
antitoxin. 
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By  this  time  Dr.  Euimett  Lupton 
from  the  State  Board  of  Health  had 
come  to  our  rescue  and  had  assumed 
full  charge  of  the  largest  refugee  camp, 
that  at  Scotland  Neck.  He  was  given 
three  Red  Cross  nurses  which,  with 
Miss  Beam  from  the  State  Board  of 
Health,  allowed  him  two  day  nurses 
and  two  night  nurses.  There  were 
threatened  abortions,  cystitis,  malaria, 
and  many  other  ailments,  but  not  a 
single  case  of  enteritis  developed  while 
Dr.  Lupton  was  in  charge.  All  the 
babies  were  kept  on  evaporated  milk 
feedings  under  his  supervision. 

The  Public  Health  force  at  Weldon 
was  augmented  by  Miss  Webb  and  Miss 
Winstead  furnished  by  the  State  Board 
of  Health  by  two  local  nurses,  giving 
us  eight  nurses  besides  the  four  at 
Scotland  Neck.  Also  Miss  Ruth  Nor- 
man, a  nurse  from  New  Jersey,  worked 
with  us  two  days  during  the  crest  of 
the  flood. 

With  the  refugees  under  control  and 
the  immunization  clinics  established, 
the  next  problems  raising  their  ugly 
heads  were  (1)  the  sterilization  of  the 
water  plant  and  system;  (2)  the  clean- 
ing up  of  all  the  debris  and  filth  that 
had  been  left  at  our  doors  by  the  re- 
ceding waters;  (3)  cleaning  and  sterili- 
zation of  homes  that  had  been  flooded ; 
(4)  the  sterilization  of  all  the  wells 
that  had  been  under  water;  and  (5) 
the  repair  and  replacement  of  sanitary 
privies. 

Mr.  McKimmon,  from  the  Division 
of  Sanitary  Engineering  of  the  State 
Board  of  Health,  was  on  hand  long  be- 
fore the  water  plant  was  clear  of  river 
water,  advising  the  local  authorities  of 
the  steps  necessary  to  take  in  order  to 
put  the  system  into  operation  with  a 
safe  supply  of  water.  Our  experience 
in  this  flood  proved  that  it  is  wise  not 
to  take  any  "short-cuts"  in  putting  the 


water  system  into  operation,  but  to 
make  certain  the  system  is  sterile  be- 
fore giving  the  "all  clear"  signal.  This 
was  the  advice  given  by  Mr.  McKim- 
mon, and  it  proved  its  weight  in  gold, 
even  though  the  citizens  became  very 
impatient  before  they  got  water 
through  the  mains. 

Mr.  Williams  was  here  to  assist  in 
directing  the  one  hundred  WPA  work- 
ers in  cleaning  up  the  debris  and  in 
oiling  and  draining  the  impounded 
bodies  of  water.  He  also  ably  directed 
the  sterilization  of  the  many  flooded 
wells.  Two  pounds  of  chlorinated  lime 
was  used  in  each  well.  After  standing 
for  twenty-four  hours  this  water  was 
pumped  off  before  any  was  allowed  to 
be  used. 

Mr.  Jessup,  who  was  among  the  first 
to  come  to  our  rescue,  directed  the  sur- 
vey that  was  necessary  to  determine 
the  number  of  privies  that  would  have 
to  be  replaced.  The  resanitation  of 
these  homes  was  of  the  utmost  impor- 
tance. Fortunately,  through  the  per- 
sistent efforts  of  the  State  Board  of 
Health  the  Red  Cross  agreed  to  replace 
all  these  privies  where  it  was  felt  that 
the  landowner  or  tenant  could  not  af- 
ford this  expense.  It  was  found  that 
three  hundred  privies  were  needed  to 
replace  those  destroyed  in  the  flood, 
whereupon  the  material  was  promptly 
ordered  and  the  project  was  under  way. 
This  sounds  easy,  but  there  was  plenty 
of  strife  and  struggle  behind  it  all, 
most  of  which  was  shouldered  by  the 
State  Board  of  Health. 

It  was  recommended  that  all  homes 
which  had  been  flooded  be  thoroughly 
scrubbed  with  hot,  soapy  water  with 
about  two  and  one-half  teaspoonfuls  of 
H.T.H.  or  seven  teaspoonfuls  of 
chlorinated  lime  per  gallon  of  water. 
All  furniture  had  to  be  cleaned  with 
hot,   soapy  water.     These  instructions 
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were  distributed  on  mimeographed 
sheets  by  the  Boy  Scouts  and  Sanitary 
Inspectors.  As  far  as  possible  these 
homes  were  inspected  by  the  Health 
Department  before  being  reinhabited. 

As  the  homes  were  placed  back  in 
order  the  refugees  were  taken  out  of 
the  refugee  camps  as  quickly  as  pos- 
sible in  order  to  reduce  the  chances 
of  herd  diseases  becoming  rampant. 

At  the  present  writing  there  has  not 
been  a  single  case  of  typhoid  fever, 
diphtheria,  or  smallpox  reported  in  the 
flood  areas  of  this  county,  but  be  that 
as  it  may,  the  natives  now  reverently 
refer  to  the  Roanoke  River  as  "Mr. 
Roanoke." 

Conclusions 

1.  When  possible  refugee  camps 
should  be  selected  at  once  where  food 
can  be  prepared  and  where  water  and 
sewage  facilities  for  men  and  women 
are  available. 

2.  When  injuries  and  sickness  are  at 
a  minimum  at  least  one  trained  nurse, 
preferably  a  public  health  nurse,  is 
needed  for  each  one  hundred  refugees. 

3.  When  as  many  as  four  hundred 
refugees  are  in  one  camp,  a  full-time 
•resident  physician  is  an  absolute  neces- 
sity, and  at  least  one  physician  should 
be  immediately  placed  on  call  for  each 
camp  where  there  are  fewer  refugees 
than  four  hundred. 

4.  A  Sanitary  Inspector  should  be 
assigned  to  each  camp. 

5.  Inspections  by  the  nurses  of  the 
refugees  in  each  camp  should  be  made 
twice  daily  for  temperature,  signs  or 
symptoms  of  communicable  diseases, 
and  for  injuries  and  a  full  report  given 
ithe  physician  in  charge. 


6.  There  should  be  an  adequate  sup- 
ply of  typhoid,  diphtheria  and  small- 
pox vaccine  as  well  as  tetanus  anti- 
toxin. 

7.  Needless  to  say,  immunizations 
should  be  started  at  once  against  ty- 
phoid fever,  diphtheria,  and  smallpox. 

8.  When  the  water  supply  is  in- 
volved, all  water  should  be  boiled  at 
least  ten  minutes,  and  the  State  Health 
Department  should  be  notified  when  an 
engineer  should  be  on  hand  to  super- 
vise the  re-establishing  of  a  water 
supply. 

9.  The  local  Health  Department 
should  immediately  call  on  the  State 
Health  Department  for  a  consultant  in 
maintaining  as  clean  and  healthy  en- 
vironment as  possible  and  to  supervise 
the  clean-up  campaign. 

10.  The  State  Health  Department 
should  be  immediately  contacted  for 
their  representative  to  supervise  the 
re-sanitation  project. 

11.  At  least  one  hundred  pounds  of 
H.T.H.  should  be  on  hand  for  every 
five  hundred  refugees  involved.  This 
item  should  be  obtained  early  through 
the  Red  Cross  when  possible,  as  it  is 
usually  very  limited  in  any  given 
locality. 

12.  Each  well  should  be  sterilized 
with  one-half  pound  of  H.T.H.,  and  all 
flooded  homes  sterilized  with  a  solution 
made  up  of  two  and  one-half  teaspoon- 
fuls  of  H.T.H.  to  each  gallon  of  water. 

13.  The  Health  Officer  should  order 
that  the  above  measures  be  carried  out 
rather  than  request  them.  A  disaster 
is  no  time  for  "pussyfooting." 


CHRISTMAS    SEALS 


< 


> 


Help      to      Protect     Your 

Home     from     Tuberculosis 

Within  Our  Power 

By  Frank  W.  Webster 
Managing  Director,  N.  C.  Tuberculosis  Association 

HERE  the  little  Christmas  Seal  is — a  square  of  paper  you  can  cover  with  your  thumb.  It  is 
about  as  insignificant  as  a  diamond  would  be.  It  glitters  and  shines,  and  then  goes  on  to 
tell  the  world  of  better  things  than  vanity — that  instead  of  decorating  yourself  you  are  willing 
to  decorate  others  with  the  precious  thing  called  health. 

You  might  call  the  Seal  a  personal  medal,  in  a  way.  Only  instead  of  putting  it  in  a  bureau 
drawer  you  have  the  fun  of  showing  it  to  Aunt  Kate,  to  Cousin  Jill  and  Will  in  far-off  states. 
And  to  all  those  scattered  friends  you  only  write  to  at  Christmas  time.  You  can  stick  it  on  a 
letter  with  gusto,  for  this  medal  tells  every  one  you  are  a  person  who  wants  the  next  generation 
and  the  one  after  that  to  be  healthy. 

It's  a  fine  thing  to  buy  power  for  a  dollar  or  two.  Certainly  it's  a  lot  more  than  we  usually 
get  for  a  dollar  these  days.  Perhaps  that's  what  makes  buying  the  Seals  so  satisfactory.  With 
all  the  abstract  and  particular  fights  we  have  to  let  others  carry  on  for  us,  this  is  one  fight  where 
we  can  get  in  and  finish  up  the  thing  ourselves. 

In  our  own  grasp  we  have  the  power  to  reduce  tuberculosis  to  just  an  archaic  word  in  an 
encyclopedia.  Or  we  can  go  on  letting  it  kill  more  girls  and  women  between  the  ages  of  15 
and  45  than  any  other  disease. 
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